Withts serpe 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ec: 


VS. A15 — 10-53 


he The 


please write the causes of death clearly and Yegibl- 


MARGIN RESERVED FOR BINDING 


= 


correct age is especially important. Physicians: 


a 


ate (Ris FAW qeobe 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH ts. oud Me! A 


2. USUAL RESIDENCE (HOME) OF DECI 


PLACE OF DEATH: 


county ALLFGANY. MARYLAND STATE W.VA. COUNT; 


wy oe Gaele sovenre as hi. RURAL olen OF tah esas outside corporate limits, wri 
TOWN CUMBERLAND L?- 26 Bays TOWN FORT ASHBY Si eae 
HOSPITAL OR STREET (If rural give location) 
TSE NeRon, MEN it EMARWICK AVES | RBERESs ; 
3, NAME OF iFirst) (Middle) (Last) i) | Dares iominy (payin Sane) 
Uiye or Prine) JULIA Fe ADAMS ; = DEC 29. 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE las meng ty UNDER 1 Vea) 24 HAS. 


RACE: WIDOWED, DIVORCED, 


FEMALE | WHITE (PARR IED AUG. 15, /F90\ 6m. 
12. GEN a WHAT 


10a, USUAL OCCUPATION (Give kind of} 105, KIND OF BYSINESS WW. Oe (State or foreign country): | J. 
done during fhost of working life, OR INDU. Y: 
Cae BLAZER, W.VA. 


is 14, MOTHER'S MAIDEN NAME: 


“ S IMON HARTMAN e REBECCA RHODES 
13. WAs DECEASEO EVER IN U.S. ARMEO FORCES? 16. SOCIAL 5 a No. [BEC EMANT & DRES. 
(Yes\ngf or unk.)| (If Yes, give war or dates 
. of service) 


Months 


Days 


Hours | | Min. 


18. Hie — CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


(Jor 
icisaces CAUSE (ad anarae mshi Casziumome. Yo Bona Spt $3 
ANTECEDENT CAUSE (8! ey! 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nue To 


STATING UNDERLYING CAUSE LAST. 

cc) lilino Ctunems Ae | 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS as OPERATION 20. AUTOPSY? 


1S 1983 Gdine COnsamemes Ae 1 i am yes] No 


21a. ACCIDENT WAS UNDERLYING [) | 218. PLACE (Home, Fat ae factoyy ues WHERE DID (City or town) (County) (State) 
lOR CONTRIBUTING L]CAUSE GF DEATH| OF INJURY street, office bldg. ete| INJURY OCCUR? 

(IF EXTHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2l€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While O Not while 
at work at work 


M. 
|22. I hereby certify that I attended the deceased from to 29 De ; 195¥, that I last saw the deceased 
aliveon 29 Du ’ 19s ¥ » and that death occurred at2+ 25P M, from the causes and on the date stated above. 


8 ATURE ADDR, DATE SIGNED 

Caatten M.D. J we tn St Lovnbbet ted 29 Da s¥ 
URIAL, GREMATION, 

Jy Vers Gmail ( 


ATE REC'D BY LOC 


ee Sp / PR 


= _ DRBALLIN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10989 
ithe corporate imir. ; 
é ggq «CERTIFICATE OF DEATH Reg. Dist. No Yo 
a 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: * 
oe 
z COUNTY ALLEGANY ___MARYLAND STATE _ MARYLAND county¥ALLEGANY 
§ GITY (If, outside corporate limits, write RURAL LENGTH OF STAY giryilr outside corporate limits, write RURAL and give nearest town) 
she Pown “CUMBERLAND. _// 36 ‘DAYS fown CUMBERLAND 
s HOSPITAL OR STREET (If rural give location) » 
P 
. INSEE RSBeS. MEMORIAL AVENUE APPRESIS E, OLDTOWN ROAD 


V4 
VS. ais— 10-53 { 
MARGIN RESERVED FOR BINDING 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) verte - 
DECEASED: OF 
Cope orPrinty TNA M ALEXANDER are DEG. "5 5 
5. SEX: 6. epLOR OR |7. SINGEE aNARR ICDS i 8. DATE OF BIRTH: |9. AGE last birthday) IF UNDER 1 Year | tf UNDER 24 HRs. 
: ° Months| D: p 
FEMALE | WHITE (Specity WIDOWED || NOVEMBER 15 , I8B5 C6Q yj] Des | Hom] Min 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


Crk "Grtcery Store 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Grocery Store 


W. 


ae (State or foreign country) : 


BROADWAY WEST VIRGINAA” yg. A. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME: 


JULIAN LAURENT 


14, MOTHER'S MAIDEN NAME: 


IDA RITCHIE 


15. WAg DECEASED Ever IN U.S. ARMED Forces? 16, SOCIAL SECURITY NO. 
(Yes, a unk. i (If Yes, give war or dates 

) of service 

2 ) 


17. 


INFORMANT & ADDRESS: 


_213-24-7513 MEMORIAL_HOSP ITAL, CUMBERLAND , MARYLAND 


18. MEDICAL CERTIFICATION 
iy DISEASES OR CONDITIONS DIRECTLY LEADING TO ‘De 


6X 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


cick J lscrrenny ecncethot, ary 
IMMEDIATE CAUSE (Ad on. ¢ 
ANTECEDENT CAUSE (8) BUEN 7A, 
DISEASES OR CONDITIONS, IF ANY, ce _CAvere Soa, 6 Coad Leen 4h 3 Geeh,y 
GIVING RISE TO THE ABOVE CAUSE = nuE To {Tt as 
STATING UNDERLYING CAUSE LAST. 
(wes) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE . | 
TE PEATE! g . 
DISEASE OR CONDITION CAUSING DEATH. 4 o Giedteea Of 51'S o7 iA tex 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTRE 
f) YES oO NO (ce) 
21a. ACCIDENT WAS UNDERLYINGL | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


21p. TIME (Month) (Day) (Year) (Hour) en GURY, OCCURRED 
OF INJURY Not while 
M. a make at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on Ke... Ps 


M.D. 


Manche... -, 19.83, to 


ADDRESS 


b2 Greenman ff CO Kad 


At , 19%, that I last saw the deceased 
, 10, and that death occurred alj:00..PM, from the causes and on the date Daf above. 


SIGNED 


(2-6-5, 


correct age is especially important. Physicians: 


er o 
23. Ah CREMATION, | 


DATE THEREOF 
Ri wrt: Tg 
uria 


NAME OF CEMETERY OR CREMATORY 


Hillcrest Burial 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info! 


I2-8-1954 
D REC'D BY LOCAL 
Bie 


N ear7> Dk 4 e PP a | 


t. 


24. FUNERAL DIRECTOR 


James F, Scarpelli Cumberland,Md.— 


LOCATION (City, town, or county) 


(State) 


Cumberland , Md, 


ADDRESS 


“TK correct 


iy. 
f death clearly/and legibly. 


item of information 


: please write the causes o: 


iclans 
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a 
a 
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a 
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ee 
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pecially important. Phys 


PLEASE WRITE PLAINLY, 
age is es 
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11057 10990 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


country Allegany MARYLAND STATE Md. county Allegany 
oe (If outside corporate aa? write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


and give nearest town) (in this plsce) 
(aiewt) Town HTTL TOWN és 


Insnrurionor In woods,about ove mile eee (If rural, give location) 


STREET ADDRESS north of route #40 a 317 Footer Place 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ° 
| DEATH Dec, 9 95 


(Type or Print) Gabriel Harrison Allison 
6. SEX: 6. COLOR OR ‘A UT aE RARE »,| 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
i March 20-1912 42 all een eee Se ph 


ACE: 
male wi tte (SpecifyMmarr le 
10a. USUAL OCCUPATION (Give kind & | 10b. KIND OF evens OR Il. BIRTHPLACE (State or foreign country) | 12. Scan OF WHAT 


work done during most of work life, INDUSTR 
Trew "Het ver Cela ese Corp. of Am. | Cessna, Pa. 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Jacob H.Allison RoseGladys Meyers 


15. Was Deceased Ever IN U.S. ARMED Forces 7] : it RMA : 
_(¥es, no, or unk.)| (IE Yes, give war or dates of 16, Soctan Securiry No.; | 17. INFO: NT & ADDRESS: 


a service) 220-10-0662 | (wife )\Harriet Loreite 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONser AND DsatH 


abaedinte. cadee (2) CORONARY. .OCCIUS TON occu eso ARLOOBAD 


about 1 
coronary sol i arear 


eDewe 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last ie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TQ THE DEATH BUT NOT RELATED 
DISEASE _OR CONDITION CAUSING DEATH. 


19a. DATE +: Tea 19b. MAJOR FINDING OF OPERATION: i 


20. AUTOPSY? 


4 = Yes (] No 
21a. EXTERNAL CAUSE WAS 2b. BLACE (Home farm, factory, | 216 (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING 0 street, office bldg., ete, 

CAUSE OF DEATH. INguRY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (] at work [J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [J, Inspection ], Inquiry fm, and 
find that death resulted from: Natural causes ¥], Accident (1, Suicide O, Honiley );5 pa noRemnincd cause [). 


SIGNATURE CHIEF MEDICAL EXAMINE: 2 DATE SIGNED 
F f 9 DEPUTY MEDICAL EXAMINER ff 
H.V.Deming M.D. KK. Z Ne M.D. ASSISTANT MEDICAL EXAM. Che Om L254 


23. BURIAL, GREMATION, | DATE THEREOF NWF OF CEMETERY QR CREMATORY TION (City town,/pr ounty Sete) 
-REMOVAY (Specify) : |) 4 
// Liter “1 


Dyna (Aa. vd we C4 


= TE REC'D BY LOCAL [| REGISTRAR'S SIGNA a FUR MERAY 4 BDRESS 
DA sy ALeg 4 7m yy 
i fy “ 


prporate Brits 1 03590 20991 


Within 


8 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; Reg. Dist. 
: “ 
E MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
5 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
are 
Eh COUNTY Allegan MARYLAND sTaTe \id. county Allegany 
io) CITY (If outside corporate limits, write RURAL [LENGTH OF STAY|| CITY _(If outside corporate limits write RURAL and give nearest town) 
by OR and give nearest_town) _ Gin this place) R. ret ee 
eo BOW berland 6 Se i >< 
BE HOSPITAL OR STREET (If rural, give location) 
Se INSTITUTION OR f “ ADDRESS 
ap | _STREET appress Memorial Hospital 
‘2 | 3. NAME OF First) (vitddle) (Last) 4. DATE (Month) (Day) (Year) 
3.0 DECEASED: ‘= . | OF 
5S (Type or Print) illian DEATH Dec. 24 19 54 
S.c | 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1 UNDER I YRAR | IF UNDER 24 HRS, 
28 | RACE: | WIDOWED, DIVORCED, | ont Dass | Hoare | Mn. 
3s (Specity) ?w ij dower 28-1876 78 yrs. | | 
Su, | 10a USUAL OCCUPATION (Give kind of | 10}. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. CITIZEN OF WHAT 
Oo 8 3 work done during most of work life, ypu! Ys. ; 3 COUNTRY? 
4 83 | Retertatetel miner Vale Summit,Nd. DiS ck. 
Q = | 13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a Bs John Barber Jeannett Irvin 
2 15. Was DeceaseD Ever In U.S. ARMED FoRcES ?| : fe : 
S pt | (Yes, no, or unk.)} (If et ive war or dates of 16, Soctat Secunrry No.: | 17. INFORMANT & ADDRESS 
/ service 
fm &8 | 4 no _ (brother }/Ralpn 4,Barner,Giimore, Md, — 
ee E * 18. MEDICAL CERTIFICATION i i kee 
a 2 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peed pe 
a ve 
a a8 Immediate cause 
a 
Qo.. Antecedent cause(s) 
& aa 
me Diseases or conditions, if any, 
a as giving rise to the above cause DUE TO 
oS Ea stating underlying cause last (c) 
A Se IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
i PAs TO THE DEATH BUT NOT RELATED TO THE | 
tras DISEASE OR CONDITION CAUSING DEATH. ...... mod scar ager fs 
& | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
¥ O 2 a YesO No 
~& | 2ia. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
bag PRIMARY [] or CONTRIBUTING 0) OF street, office bldg., etc, 
as CAUSE OF DEATH. INJURY 
GZ | Bid. THME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED) 2if. HOW DID INJURY OCCUR? =~————SSSSCS:S 
So Add OF While at Not while | 
3 38 INJURY M.| work (1) at work (] 
al Aa a 22, I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection GY, Inquiry ], and 
B o find that death resulted from: Natural causes &], Accident 1, Suicide [], Homicide [1], Undetermined cause Q. 
54.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
=" . DEPUTY MEDICAL EXAMINER 
2 Ee Deming M.D. AM. AD? Ae M.D. ASSISTANT MEDICAL pe D 5-1954 
' a . BUR ED A NA M J CREATOR’ (Cif, town, or cougty) (Stat 
fea] 23. BURIAL, CREMATION, | PATE THEREOF, IETERY OR, f) 
od RBMOVAL' (Spééify) : Vy} y 
4 Mt Ata see 2 yd AZ Meena (Ct ltha, Y, LA tng VV L, K. 
as ie ATE REC'D BY LOCAL | REQ An's SIGNATURE 24, BON) eH) TOR 7) oP ae 
< Ae Z 4 Viner Sf Daud ti). &. WA LiKE (tad LAA KK dpe LAMY 
a d - M 


3 
z 
ia 
é 


Wiehin ce () PARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10992 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ 3 / x 
A. aA 
IMMEDIATE CAUSE (ad S 4 


ANTECEDENT CAUSE (8° 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = Hye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) f, 
HE OTHER SIGNIFICANT CONDITIONS CONTRIBU' 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
QO —— 


21a. ACCIDENT WAS UNDERLYING (] 21s. PLACE (Home, farm, factory, 
OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc, 


a 4 * 

Item 3: film G176 1-20-55CERTIFICATE OF DEATH Reg. Dist. No. yaa i 
3 | 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
r) 
& _county ALLEGANY MARYLAND. state MARYLAND county ALLEGANY 
= CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITYIf outside corporate limits, write RURAL and give nearest town) 
= OR and give nearest town) (in this place) oR oO 
& | TOWN CUMBERLAND 5 DAYS OWN ___ CUMBERLAND MD, J 
Z| RSSAAL Oo, MEMORIAL HOSPITAL ~ sBUnESs YS aaihey 
s PIRPETAVERBe cS MEMORIAL YAME Rig CES 1 + afer i) LAMONT STREET 2 
= 3. NAME - (First) (Middle) “(bast) | 4. DATE (Month) (Day) ~ (Year) 

me = DECEASED: », OF 

Fy (Type or Print) _/MR AWAV7 LLLLL Ld. BARNHART, Joseph rae sy DEATH: DEC. ine) 19 54 
3/5. sex. 16. COLOR AMAY. Eee eat — 8. DATE OF BIRTH: = TeSRe EIS birthday| 7 UNDE 1 veam| Ir UNDER #4 Me, 
4 g = . E | | Months| Days | Hours| Min. 
3 | MALE WHITE | ‘Src MARRIED | JUNE 21 LEI ¥ | 60 ovr ay urs | Mi 
@ }10a. USUAL OCCUPATION (Give kind of| 108 KIND OF BUSINESS 1? BIRTHPUACE (State or ‘foreign country): }12. CITIZEN OF WHAT 
2 work done during most of working life, OR INDUSTRY: | COUNTRY? 
§ ut tedtan es 14 Sehesh: aa _WEST VIRGINIA _ dS eh a 
@ [19. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: “> 
8 
2 JOSEPH BARNHART. - oe MARTHA TRUE 
"Epis. Waa Deceaseo Ever IN U.S. ARMeO Forces? | 16. SOCIAL SecuRiTY NO. 17. INFORMANT & ADDRESS: a 
Ls es, no, or unk.) (If Yes, give war or dates | 
2 Z Ne ie service) ‘ 217-210-4452 _| _MEMOR LAL HOSPITAL, CUMBERLAND ,MD._ S j 
Ey 
B 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


YeEsf] No [Ee 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


{IF EITHER, NOTIFY MEDICAL EXAMINER) Renee 
21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work So 
—— 


22. I hereby certify that 


I attended the deceased from % so [se 19....., to 72/ro/ $i] , that I last saw the deceased 
[ss .., and that death oceurred at VW 3 50AK from the causes and om the date stated above. 


correct age is especially important. Physicians: 


DDRESS DATF)SIGNED 
M.D a LAA 


DATE THEREOF | NAME OF CEMETERY Cl MATORY | LOCATION (City, town, or county, Late’ 
12-14-1954 | HillCrest Cemetery Cumberland, Md. 
DATE REC'D BY LOCAL 


R IgITR "S SIGNAT! c | 24, FUNERAL DIRECTOR ADDRESS 
Vit ; A)! Charles Le Geerge Cumberland,Nd. 


MEE 6 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The? 


9 
1 
' 
i) 
a 
| 
12 
= 
< 
“a 
> 


—" 


efully. Te ¢ 


please write the causes of death clearly and legibly. 


-—~ 


MARGIN RESERVED FOR BINDING 


» 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


VS. A15 — 10-53 


arpqrate Matt 


correct age is especially important. Physicians: 


10992 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $09 
CERTIFICATE OF DEATH 


93 
Reg. Dist. No. VA sees 8 


PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: Uy 


county _ Allegany _ ____ MARYLAND stare Maryland _county___Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in. this place) OR 
__ TOWN Cumberland E fe TOWN Cumberland 
HOSPITAL OR 5 STREET Uf rural give location) 
INSTITUTION OR 245 oo St. ADDRESS ce aan 
i STREET deiscficadell © - 245 Columbia St . 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(igs oF Print) Mary Grace Brown peatH:December 2 19 54 
5. SEX; 6. eoror OR |7. SAS A REED, 8. DATE OF BIRTH: 9, AGE last “birthday aLe “UNDER YE Year| Ie UNOER 24 HRs. 
F : > 2, i Months| D: Hi Mi 
Female | White Breet Widowed | 10/24/1886 Com ya | oars ey 


HOA. USUAL OCCUPATION (Give kind of 


work done during most of 
even if retired) louse 


kine life, 


W 


108. KIND OF° SINESS 
Oe. INDUSTRY: 


13. FATHER'S NAME: 


Sommerville ee 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


COUNTRY? 


12. CITIZEN OF WHAT 


14. MOTHER'S MAIDEN NAME; 


Amanda Miller 


15, Waa DECEASED Ever IN U.S. 
(If Yes, give war or dates 


(Yesy no,,or unk.) 
vy) Ne" te service) 


ARMEO Forces? | 16. SociAL SecumiTY NO. 


None 


17. INFORMANT & ADDRESS: 


Mrs Evelyn Maus 245 Columbia St. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) CG 
DISEASES OR CONDITIONS, IF ANY. cB) 


GIVING RISE TO THE ABOVE CAUSE DUE To 


STATING UNDERLYING C. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN. 


ONSET AND DEATH 


AUSE LAST. 
(cy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a, DATE OF OPERATION: 
y 


(Za 


21a, ACCIDENT WAS UNDERLYING () 


OR CONTRIBUTING (} CAUS 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


E OF DEATH 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


19B, MAJOR FINDINGS OF OPERATION 


yes] 


20. AUTOPSY? 


no] 


INJURY OCCUR? 


210. TIME (Month) (Day) 
OF INJURY 


(Year) (Hour) an SEL OCCURRED 
Whil Not while 


M. at on at work 


22. I hereby certify that I attendgd the deceased from be. 


alive_on pee M2 


21F. HOW DID INJURY OCCUR? 


e219: 


.» 199 Ff, to - 


21c. WHERE DID (City or town) (County) (State) 


, that I last saw the deceased 
..» 19.AJ, and that death Agar a 4 AM, from the causes and on the date stated above. 
Y 


DATE SIGNED 


12 Ganon he, ad. 4-2-5 


SIG ADDRESS 
eS a, pp. (3 er iain Ave 
23. “BURIAL, REMATION, | 12 HEREOF i OF, METERY OR CREMATORY | LOCATION iy, town, or county) 
R OVAL (SPECIFY) 
Burial ier Rese Hill Cemetevy Cumberland 


RATE REC'D BY LOCAL 


Ls S4- 


YE Vhs. Md! 


24, er DIRECTOR ADDRESS 
Louis Stes, nc, Cumberland, md. 


(State) 


md, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 B ee: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


“Dr. Ballin 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vite 


Qt): 
10993 CERTIFICATE OF DEATH Rep. Dist. Nom Jo 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: oe 
country Allegany MARYLAND state Maryland county Allegany _ 3 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY So ba a corporate limits, wri URAL and give mearest tgwn) 
OR and ae nearest town) ) 4, {in this place) 
Town Gumber Land O ays TOWN ><Narrows Park, / 
HOSPITAL OR i STREET (If ruraY give locati 
INSTITUTION OR Memorial Hospital ADDRESS vey es 
STREET ADDRESS Memorial Avee TF. 2s oe 
‘3. NAME OF (First) (Middle) (Last) 7 4. DATE aitaiia bar a) 
DECEASED: OF 
(Type or Print) MreWilliam ie Buchanan | Deato: Dece 16 _ 19 54 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last birthday) Ir un 
WIDOWED, pI ED. 
Male white WSpecty): Bangle Octe 12 Ig01 63 yes. 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | 11. BIRTHPLACE (Stat f n EI 
bark done during most of working life, OR INDUSTRY: | wee Pe Gouarey? WHAT 
even if retired): Treasurer | Buchanan Lumber Co\ Maryland g 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Howard Buchanan ‘e.\°.| Rose Rhodes 
13, Was DECEASED Even IN U.S. ARMED Forces? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yee, oye Ba (If Yes, iy ee dates 
€s § es 


ofmeriaeiee Memorial Hospital »Cumberland,Mde 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING T ATH ONSET AND DEATH 
G Ya. . . f ° 
IMMEDIATE CAUSE (AD Ba) ter (Tuberculous ?) z &cek 


ANTECEDENT CAUSE (8: J 4 ‘ . 36 

DISEASES OR CONDITIONS. IF ANY, (B) a Ccaoreenaey Year 
GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST, 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE Fe ke 
DISEASE OR CONDITION CAUSING DEATH. G 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes ‘al NO oO 


21¢c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


o 


21p. PLAGE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


214. ACCIDENT WAS UNDERLYING J 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21e€ INJURY OCCURRED 


J 2iFf. HOW DID INJURY OCCUR? 
While Not while 


M. at work at wo, 
22. 1 mage em rtify that I attended the deceased ion Wancl 3 19 , to dae 76 , 1987, that I last saw the deceased 
alive on g.. 16. 5 igJ¥, and that death occurred at 23 5SkPm, from the causes and on the date stated above. 

PFET 2 ADDRESS , het 12. 
bop be. fences : ib 2- Greate or Conese hastenast (217M 
23. BURIAL, CREMATION. | “DATE THEREOF NAME OF CEMETERY OR recat | LOCATION (City, town, or county) (State) 


REMOVAL Bees? 
jurial Dec. 1&8, 1954 Rose Hill Meusoleum Cumberland, 


Ma 
Py TE REC'D BY =f REGISTRAR’S GNATURE 24. FUNERAL DIRECTOR ADDRESS 
eS 4 ey Louis Stein, Inc. Cumberland, Md. 


ok 


information a4 


VS. A1BA-5-53 


‘The correct 


Ad 
= 


Supply every item of y 
+ please ite ee eauses of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Physicians 


ily impo 


PLEASE WRITE PLAINLY, 
age is especia 


10954 20995 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH »w.; 

1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; in 
COUNTY Allegany MARYLAND state Md. county Allegany ’ 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR. 
tes CONS: umberland « 

HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS WVemorial Hospital : 109 W.Oldtown Road. 

3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Tottie Bucy | DFATU Dees. D4 w 54 

5. SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, | 8. DATE OF BIRTH: i AGE last birthday: 


IF UNDER I YEAR | IF UNDER 24 HRS. 
(Specifyporried 8-1872 Fa Geb | Days | Hours | Min. 
‘ES! 


10a. USUAL OCCUPATION (Give kind of | 10b,KIND OF BUSJN OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY 3" ¥. COUNTRY? 
cr = a Zo Jae f. s 7 5 if 


even if retired): T 
14. MOTHER'S MAIDEN NAME: 


13. FATHER'S NAME: 
Sarah Gordon 


17. INFORMANT & ADDRESS: 


15. Was Deceasap Ever IN U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Jno service) 


16. SoctaL Secuntry No.: 


Le none Memorial Hospital records. F 
f 18. MEDICAL CERTIFICATION 
2 INTERVAL Between 
L es eg OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onbet Aap (Dalen 
irae ate tea uae fe ecb boo kc ae 


Antecedent cause(s) 
& Diseases or conditions, if any, 
w giving rise to the above cause DU: 
.yJ stating underlying cause last (ce) Diabetes mellitus 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISERSE-OF CONDITION CAUSING DeaTH . Ptertrochan By : 
Ida. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION; 20. AUTOPSY? 
= | . Yes] Nog] 
21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2c. (City or town) (County) (State) 
PRIMARY []} or CONTRIBUTING (4 | OF street, office bidg., ete., 


CAUSE OF DEATH. INJURY llega Md. 


2d. TIME (Month) (Day) (Yer) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? res se from daveuport 
iInsury Nov.28/54 A. fl wee Ness attemped to walk % P3fa ie the Fibor. 

22, I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection §, Inquiry §], and 
find that death resulted from: Natural causes3#), Accident], Suicide, Homicide [1], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
4 VA d os DEPUTY MEDICAL EXAMINER 
Hy eming 7”. t- 7. M.D. ASSISTANT MEDICAL EXAM. @ R19 
Bp EM 1 gpecity) 2 BATE THEREOF [7 oe dee R REMA State) Z 4) 
Jor jecify) = &. 
MA hae gf ee , 3,17 LE OS VLE: aik| 
REGig E : 


Witkin corpo 


\\ MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 % 


= 


filly. The 


ion ¢ 
please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 
correct age is ir ad important. Physicians: 


FORUM? WMS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


85 0996 
10995 = CERTIFICATE OF DEATH neg. nt ARIE Y 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county _ALLEGANY. MARYLAND state MARYLAND county ALLEGANY: 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) ey (in this place) OR 
TOWN __ CUMBERLAND >" 26 DAYS. ek = 


HOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS __ MEMORIAL HOSPITAL 


STREET (if rural give location) 


peti! WILLIAMS STREET 


3. NAME OF i AHLON wag) (Last) | 4. DA: DATE: “(Month) + pag (Day) F (Year) 
DECEASED: 
| (Type or Print) ies» BURGESS aad | DEATH: DEC. 31 19 54 
3. SEX: 6. pores OR |7. SV IDAEG Laie obonas 8. DATE OF BIRTH: \9. AGE last birthday| iF u INDER 1 YEAR| IF UNDER 24 
ACE “Months| D: Hours | 
MALE WHITE (Speci) MARRIED. FEB, 22, /90a | FR Gh om] | Dee] Bo 


1OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 


work done during most of working life. OR INDUSTRY: 
Sion freee ee va tye t | Camb. Te ccet Co,| NEW CREEK, W. VA. 


(13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 


HENRY ELI BURGESS ANNIE C PARSONS 


15. Waa DECEASED EVER IN U.S. ARMED Forces? IDREs 
(If Yes, give war or dates 


os or ree service) j CSA ike os. -fo?Tl Mens. Mahler H. Bungess. Cum $04 boned M 


18. MEDICAL CERTIFICATION 


Ti, BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
COUNTRY? 
e Se Aw 


46, SOCIAL Security No. | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DISEASE OR CONDITION CAUSING DEATH, 
TSA aE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


U —— ees aR yes(] No e 


ONSET AND DEATH 
if , e 
r IMMEDIATE CAUSE 7) b 
DUE To 
ANTECEDENT CAUSE (8! ye 
DISEASES OR CONDITIONS, IF ANY, (B ‘ 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST 
UNDERLYING CAUSE LAST. ene as 
te) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE — | Fe 


'21A. ACCIDENT WAS UNDERLYING 0] 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? — 
(IF EITHER, NOTIFY MEDICAL EX. —— 
210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
te M. at work at work 


22. I hereby certify that I attended the deceased from Ty ip ty pL eee (tO 5 ., that I last saw the deceased 
alive on fa/B//S s ,19....., and that death occurred at 2205 RaMeom the causes and on the date stated aan 
xs 


®, ve DATE 
( / ” i) f 


ane Un CKEMATION, eh AME OF ‘SEMEIERS OR CREMATORY LOCATION (City, town, or col a CE fl 
y (SPECIFY 


M.D. 


£ sen, WIVn, 


Boe Say acon 3 ele Beas hint Comahag 


p ia AB BY LOCAL TRAR'S SIGHATURI | 24. FUNERAL GIRECT ADDRESS 
SOS 1953 Dobe Caw 0. A\Tehn FT. Kafer, Onmben land 12d: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10997 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


William H. Capel 


13. Was DECEASED Ever IN U. s. ARMEO FORCES? 
e3, Wo or unk.)| (If Yes, sive war or dates 
of service) 


Eliza Shriver 


16. S30CIAL SECURITY NO. “17, INFORMANT & ADDRESS: ar 


1712-14-1630 _ l webster Capel, Frostburg, Md. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND OEATH 


IMMEDIATE CAUSE (Ay aie SP an lawe, Ge 


DUE TO 
ANTECEDENT CAUSE (S$? ~ 2 @ Qe 5 Q ke /) A ss) 
DISEASES OR CONDITIONS. IF ANY. (B) Dave, 


GIVING RISE TO THE ABOVE CAUSE DUE TO 


CERTIFICATE OF DEATH Ree. Dist. No Y 
2B {= PLACE OF DEATH: ¥ : 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 . 
b& county _Al1epi MARYLAND state Maryland county Allegany 
- CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outaide corporate limits ite RURAL and give nearest town) 
= OR and yive nearest town) (in this place} OR 
s | ‘Town Frostburg yrs. Town Frostburg 
> ‘HOSPITAL OR STREET (If rural give location) 
bre INSTITUTION OR x ADDRESS 
S| steer appress ok Bowery Street_ EA _94 Bowery Street 
ty 3. NAME OF ~(Firsty (Middle) (Last) = i 4. DATE (Month) (Day) 
DECEASED: OF 
‘g |__ (Type or Print) Edward _ Hy ES Capel peatH: 12 = 3 
3 |5. sex: 6. COLOR OR |7. SINGLE. MARRIED. “6. DATE OF BIRTH: |9. AGE last birthday| Ir uncer 4 veai 
eS ACE: 1 D. | Months} Days | Hours| Min. 
S| Male | White | “= widewer| Jan. 7th, 1884! = 70 =| "| | 
@ fiox. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS i, BIRTHPLACE (State or rarrelgs country): |12. CITIZEN OF WHAT 
UG work done during mest of working life, OR INDUSTRY: COUNTRY? 
S| ioe foreman _|W.Md.Railway Pennsylvania US. 
ov 
F| 
3 
‘E 
= 
ov 
3 
oo] 
oe 
A, 


STATING UNDERLYING CAUSE LAST. 


. (cy 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 


io) 
Zz 
=| 
S 
z 
= 
fa 
oe 
° 
& 
a 
a 
> 
4 
a 
wn 
& 
& 
% 
a 
9 
CF 
< 
= 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes (] OBL 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? * 


v 
__ACGIDENT WAS UNDERLYING o | 


or CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER} 


2ip. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


car INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not whil 
CR OUR, M. re ja ee 3 
22. 1 hereby certify that I attended the deceased from 4 1985 to Hee. 3 . 195, that I last saw the deceased 
alive on Bee yeh ; 195% ., and that death occurred at LTS, from the causes and on the date stated above. 


correct age is especially important. Physicians 


gia ab uy a ‘Ss. - ADDRESS DATE SIGNED 

— 0 > M.D. Face ud pu lol SY 

2 YAURIAL, CREMATION, | ‘DATE THEREOF tl NAME OF CEMETERY OR CREMATORY LOCATION’ (City. town, or iS (State? 
if 


Siriar’"” |12-6-195% Methodist Cemetery | vale Summit, Ma. 


pale ee BY LOCAL REGISRRAR'S SIGNATURE 24. FUNERAL DIRECTOR > ADDRESS 
0 NO. SY ys 7. 1M kee! Joseph R. Durst, Frostburg, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 xX 


VS. Al5 


MARGIN RESERVED FOR BINDING 


(Yes, no, or unk.)| (If Yes, give war or dates of a 
Ne service) 705-03~7028 Mrs, Ralph Simmons _Cunberland,Nd, 
18 MEDICAL CERTIFICATION yooateat-) eed 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
ME eagh 
aie 
Immediate cause (Co Mieemeren 


MARYLAND STATE eS OF ere 18 10998 


16996 CERTIFICATE OF pratert "eg. Dist. No. a a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE. (HOME) oF ese fai a 
: 
couNTY Allegany MARYLAND sTaATE We Vae COUN’ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY Gis (If outside corporate limits, write RURAL and rivefcarest town) 


and give nearest town) A ve (in this place) 


OR 
TOWN Cumberland 


rown Graften 


HOSPITAL OR STREET (It rural give location) 
INSTITUTION OR ’ ADDRESS v 
STREET ADDRESS Sacred Heart Hespital Rt. # 5 Bex 24 
3. NAME OF i Middl Last 4. DATE (Month) (Day) (Year) 
DECEASED: ees) ae eee | OF 5 
(Type or Print) _- William Warden Carre. DEATH: 7, 19 54 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|[F UNDER 1 YEAR| IP UNDER 24 HRS. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 


A a D, ay Months | Days i Hours | Min. 
_ Male White Sriried 10-5-1891 (oe ase 4 
10a. USUAL OCCUPATION..Give kind of 10b.. cING OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, USTRY: eens. 
2 ce 


Pipe PLETE: ail lroad Grafton, We Vee 
13. FATHER’S: erie R 14. MOTHER’S MAIDEN NAME: 


Stephen EB. Carroii Matilda 1 
15 Was DECEASED Ever IN U.S. ARMED Forcrs? 


17, INFORMANT & ADDRESS: 


16. SociAL SEcuRITY No.: 


DUE TO 
Antecedent causes (s) 
Diseases or conditlons, If any, (b) 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE es pe | 19b. MAJOR FINDINGS OF OPERATION 


| 


| 20. AUTOPSY ? 


Yes) No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) Ty (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INguRY 
TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 1 


Tt 


22. I hereby certify that I attended the deceased fro: 
alive on ode 7,19 oY and that death occurred at 


19.6°¥, toe. 19.8. “that I last saw the deceased 
, from the causes and on the date stated cA 


SIGNATURE (Degree.or title) ADDRESS DATE 5S) apa 
aoe on D 2. : , 
23. BURIAL, CREMATIO) DATE THEREOF NAME OF CEMETERY OR ee LOCATION (City, town, or county) <a 
REMQVAL (Specify) "7 | 


Grafton, Wi. V eee es 
aE REE BY LOCAL; RE RAR’S SI ar RE a Ae NEHA CTOR : 2+ —xppREss 
Adis oy. 19S wal espe I i > Charles“, George Cumberland,Md. 


Within corpirate Nestt. 109 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 99 


ra) 
4 
= 
a 
Zz 
=| 
fa 
me 
i) 
i) 
a 
a 
> 
(4 
Q 
n 
& 
i] 
z 
i= 
i] 
i 
< 
= 


iG 
VS. A15— 10-58 » 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


lelans 


lly important. Phys: 


correct age is especial 


10997 CERTIFICATE OF DEATH Reg. Dist. Ne. 4. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY she * 3 aay ' 
CITY Uf outside Krporate limits, write RURAL 


MARYLAND _ STATE / Fal COUNTY Bfle & 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL“ fe nearest town) 
OR and give gis ved (in this place) OR 7 
TOWN Com b0ec/a7 wok Ao yrs | TOWN Dareey be-Saaa/ ad 
Pee ca OR om STREET uf rural give location) | 
INSTITUTION O! ADDRESS 
STREET ADDRESS 223A hie aed 74 y 223 nal Me Ol ow de Fre, 
3. NAME OF First) ~ (Middle) (Last) ] 4. DATE (Month) Day) Ne os 
DECEASED: OF 
(Type or Print) Yathey ia] Pearl Zed 5 DEATH: Dece t5 
5. SEX: 6. COLOR OR |7.’ SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday, YEAR| 


-UNOER 1 YEAR | 


Months 


IF UNOER 24 Hew. 


Hours | Min. 


Days 


RACE: WIDOWED, DIVORCED, 
Specify): 
tas A (Spelt) o/h do Seat 
OA. USUAL OCCUPATION (Give kind of| 


work done during most of working life.) 
even if retired): 


Mov "hb, 18 It 


108. KIND OF BUSINESS 2. CITIZEN OF Wi _ 
OR INDUSTRY: cient Hat 


av sene te | Ow howe | lex ete wile, Pa SFA 


13, FATHER’S NAME: 14, MOTHER’S RIE NAME: 


Yohn ¢, Dreken Adeline Ay der 307 


15. WAa DECEASEO Even IN U.S, ARMED FORCES? 17, INFORMANT & ADDRESS: 


72 yes. 


11. BIRTHPLACE (State or foreign country): 


16. SOCIAL SecuRITY No. 


es, no, or unk.)| (If Yes, give war or dates . 
yy, of service) rros.é€ DBoeward Devfes gauy perk enee Cre 
; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


5 
IMMEDIATE CAUSE (A) 72 ae e 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS. IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
ee ~_— 
(co) 
IX OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | — 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ae yes[] No (e 


218. PLACE (Home, farm, factory, 


6 —_ 


21a. ACCIDENT WAS UNDERLYING DF) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMIN@R) — —_—_ ae 
Zio. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work = 
22. I hereby Fe Ky Ba ded the deceased from. 4) Ab 119... , to 77: Taxi that I last saw the deceased 
ve >, and that death occurred at /. QM, from the causes and on the date stated above. 
W, iy, ADDRE: DATE S¥GNED 
PA a M.D x 
ae” upg CREMATION, | DATE THEREOF NAME OF CEMETERY OR CR LOCATION (City, town, or founty) fate) 


 Eapeva cergeors Pee. 27 19S Bethe (Melb od ae Bed fora, Co. 


Pat 
(35 REC'D BY L REGISTRARS SIGNATURE 24. FUNERAL, DIRECTO! ADDRESS. 
HBBES 95 bee Cer oJ. rai 4, hovanh tet 


witndewsetak oa 11000 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH yn é 
‘3 1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
S CouUNTY Allegany MARYLAND STATE Md. county Alle gany 


OR and give nearest town) (in this place) 
TOWN TOWN 


HOSPITAL OR STREET (If rural, give location) 
ENSTITUTION OR 
STREET ADDRESS Memorial Yosnital 512 Hi ia shin 


3. NAME OF (First) (Middle) (Last) | 4. ore (Month) (Day) (Year) 


DECEASED: 
DEATH 19 
7. SINGLE, MARRIED, 
WIDOWB ‘ 


(Type or Print) Cole Dec 18 54 
re | 8 DATE OF BIRTH: ia AGE last birthday: | IF UNDER 1 YEAR | 1P UNDER 24 HRS. 
b, Months} Days | Hours { Min. 
4 Tuly 17-1877 27 __ mm | SO] [se | 
INESS OR 
Q 


+ 
legibly. 


CITY (If outside corporate limits, write RURAL [ce OF STAY ome (If outside corporate limits write RURAL and give nearest town) 
n } 


7 


10n care: 


6. COLOR OR 
R. 


informat: 


5. SEX: 
0 ll. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 


: Rawlings, Md. UsSeAe 
/A3. FATHER’S NAME: 14. THER’S MAIDEN NAME: 
My 
Frank Cole = 4 
15, Was Drceasep Ever In U.S. ARMED Forces?) 16, Socta, SEcuRITY No.: | 17. INFORMANT & ADDRESS: 


(Ye 


. ng, or unk,)] (If Yes, give war or dates of 


Vital records, .___ 


INTERVAL BETWEEN 
Onset AND Deata 


sudden... 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INK. Supply every item of, 
please write the causes of death clearly and 


cardiac... failur, 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... 
tiving rise to the above cause DUE TO 


Cardio-vascular disease also. had... 


MARGIN RESERVED FOR BINDING 
icians 


2 
ae stating underlying cause last (.) Arteriosclerosis with hypertention. ? 
Ba Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
is) TO THE DEATH BUT NOT RELATED TO THE 
He DISEASE OR CONDITION CAUSING DEATH. Zags x 
E:& | Isa. DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
x BE Q | Yes Now 
“a ‘we 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
( :] PRIMARY [] or CONTRIBUTING 1) OF street, office bldg., etc, | 
yf oe CAUSE OF DEATH. INJURY, 
NG b | “Gid. TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
ee rir OF While at Not while 
s INJURY M.| work at_work 
mB, 22, I hereby certify that I took charge of the remains described above, held an Autopsy 0 » Inspection £4, Inquiry —], and 
Hs o find that death resulted from: Natural causes [{, Accident 1], Suicide (1, Homicide [1], Undetermined cause Q. 
a | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 

g 2 H.V.Deming M Lae M.D. ASSISTANT MEDICAL EXAM. ec.18-1954 

‘ cy 7} 

2S 

— 4 

< 7) 

wa 

> 


With: ¢ 


VS. A15— 10-53 » jie 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


‘ 11001 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


109° )9 CERTIFICATE OF DEATH Reg. Dist. No... x Sige 
A = 
1, PLAGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany ___ MARYLAND STATE Ma ry and COUNTY Alt. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate iimits, write RU! a ras nearest town) 
OR and give nearest town) {in this place) OR fp 
TOWN Cumberland 60 Years SEEN 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR s # : ADDRESS 
__stReerappress Sacred. Heart Hospital __ ___332 Baltimore Aye _ - 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Esther XN. Conner ___peatH: Dee 17 1954 
5. SEX: iy COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday] Ir uNoem t YEAR| IF UNOER 24 Hea. 
ACE: =D, ; Months| Days | Hours | Min. 
Fenal White|  (Srecfy): Married March 12 1894 60 i | 
Ox. USUAL OCCUPATION (Give kind of} 108, KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work fone Serine most of working Aife,, OR IND! RY: erlang: MQ COUNTRY? 
if retired) : , Cunil 
even if retired) Hou erlan USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Cornelfus Chandler Augusta, Yeager 
1s. WAa DECEAGEO Ever IN U.S. ARMEO Forces? | {#, SOCIAL SecURITY No. 17. INFORMANT & ADDRESS: 
(¥¢8, no, or unk.)| (If Yes, give war or dates 
: a ee a None |_Mrs, H, B, Biee Cumberland My 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH x ONSET AND DEATH 
£e z ' 
Toamebiac FP erctowte 
IMMEDIATE CAUSE 7S) 4 
DUE TO 5 Gar 
ANTECEDENT CAUSE (S) ee 
DISEASES OR CONDITIONS, IF ANY, (By BAtterbatrtere 
GIVING RISE TO THE ABOVE CAUSE bye ro 
STATING UNDERLYING CAUSE LAST. YY WA fp? f {2 fp Oo 
a a "4, g eb Me iW, 2 PQ 
eS pate - (tetelYicgods 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE LE; QO Q 2 o Cy 
DISEASE OR CONDITION CAUSING DEATH. [Ie Ag LFS Fite act aa 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ry 
O “sC] Noa 
21a. ACCIDENT WAS UNDERLYING ( | 21B. PLA: Hom: City or town) (County) (State) 
OR CONTRIBUTING RY street, office bldg., ete.) INJURY OCCUR? 
(IF EtTHE! MEDICAL, EXAMINER) 
21p, TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY lot_while 
M at work at worl 


22. I hereby certify that I a, the deceased from ..0.0.00 05 1947, to Dex 17, 19 /that I last saw the deceased 
° 
alive on Dex / 7, wy 19../.., and that death occurred at JOM, from the causes and on the date stated above. 
ADDRESS DATE SIGNED, 
gHR Op & tHecorre— nip, Ce eern tae) fed WT Aghsad 


3. BURIAL, Sercery) | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ce he eee a Dee 20 1954 St. +tkes Cemetery Cumberland Ma. 


DATE Bed ey LOCAL STRAR'S | 24. FUNERAL DIRECTOR ADDRESS 
MEETS a5? tbs Kebbel d|  Witien i. Riga cusvertant, ie 


Witktn corpdrate Re Red. WMS. 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10 - 53 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11002 
CERTIFICATE OF DEATH Reg. Dist. No. w~ 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY. ALLEGANY MARYLAND state MARYLAND county ALLEGANY. 
City (If outside corporate limits, wrlte RURAL| LENGTH OF STAY CITY (If outside corporate limits, wrlte RURAL and give nearest town) 
Fown *"? COMBERLAND o. On Bi ARS fOwN CUMBERLAND 
HOSPITAL OR STREET (If rural give location) 
STREET ADoRESs MEMORIAL HOSPITAL Aepres® 814 MANN'S TERRACE 

fs. NAME OF (First) =—~—~S*~S*«S dey "| @) DATE (Month) (Day) (Year) 
(Pie or Print) MATTIE CORRICK | peaTDEC, 28-1958 


5. SEX: 6. COLOR OR 7. SINGLE. MARRIED, | 8. DATE OF BIRTH: ——_|9. AGE last birthday 
5 ; WIDOWED. D, 
EMALE Witte | GoecitWIDOWED”'| — sePT. 2, / fA. 72 se, 
Oa USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): 
ork done duri < ing life, OR INDUSTRY: 
cen rece HOUSEGIBE™ "| ouethome | 
13. FATHER'S NAME: | a 
ROW, ALVA W. 
15, Wag DECEASED EVER IN U.S. ARMED Fonces? 
(Yps, no, or unk.)| (Jf Yes, give war or dates 
ech | one ____|_ MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION 
T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ew ¢ 


IMMEDIATE CAUSE (Ay 
DUE TO 


JF UNDER 1 VeaR | IF uno! 
Months| Days | Hours 


in, 


12. CITIZEN OF WHAT 


vale 


W.VA. Junior,W.Va. 
14, MOTHER'S MAIDEN NAME: 
COFFMAN, SARAH 


18. SOCIAL SECURITY NO. | 17. INFORMANT & ADDRESS: 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write the causes of death clearly and legibly. 


ANTECEDENT CAUSE (58> 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye ro 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE aa ~~ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20,- AUTBeERE 


— ——— yes[] NO 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 
— 


216 INJURY OCCURRED 
While fl Not while 
at work at work 


2ta. \CCIDENT WAS UNDERLYING) 
OR CONTRIBUTING L] CAUSE OF DEATH, 
(IF EITHER, NOTIFY MEDICAL EXAMINER heme 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


~ 
21F. HOW DID INJURY OCCUR? 


“ 
sto. r/ hs , that I last saw the deceased 


oan the causes and on the date stated above. 
ADDRESS DATYSIGN 


/ ag Je ae 
LOCATION (City, town/or couty) (State) 


* M. 
at I attended the deceased from is 
9... , and that death occurred a 


1:18, 


correct age is especially important. Physicians: 


‘ D. | NAME OF see ue OR CREMATORY 
12-30-54 Knight of Pythias Cem Junior,W.Va. 


TE REC'D BY LOCAL 
‘GISTRAR 


9/9 


REG STRAR'S: SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Lact, f Maw Id). James F. Scarpelli Cumberland, iid. 


' 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


21003 


2 
& 
= 

aoe 


11044 


Reg. Dist. No. ficaons 


“Il, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ 
Mi & ___ COUNTY _ Allegany __MarvLanp_ state Maryland county Allegany 
CITY (If outside corporate ‘par write RURAL| LENGTH OF STAY ue outside corporate limits. write RURAL and give nearest town) 
OR and five nearest town) Py (In this place) 
_ TOWN SF rasibuie: a 3 days Fown Frostburg 
HOSPITAL. OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 
JSURSET ADURES?. Sperssbepps pede". |, 11 Beall Street ‘« 
3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: 
(Tye orPriny = EVA H. Crosby peaty: Dec. 26th, 1954 
S. SEX: 6. peoLor OR |7. a ee ey 8. DATE OF BIRTH: 9. AGE last birthday} 1 3 Ts UNDER s YEAR| IF UNDE: 
Months | Daye | Hi Min, 
Female| white Srecity): Widowed| May 5th, 1878 | = 76 y=| "| Me] Mere] Mn 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


hOa. USUAL OCCUPATION (Give kind of 108. KIND | OF SUSINESS 
work done during most of working life, OR page: | 


even if retired): Housewife | Hotisewor 


11, BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN oF WHAT 


“were 


13. FATHER’S NAME: | 


Andrew Hartig 


14, MOTHER'S MAIDEN NAME: 


Elizabeth Baum 


13, Waa DECEASED EVER IN U.S, ARMED FORCES? 


fYes, no, or unk.)| (If Yes, ive war or dates 
of service) 


46. SOCIAL SecuRity ND, 


None _ 


INFORMANT & ADDRESS: 


Ensley Crosby, Frostburg, Md. 


siz 


18, 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


please write the causes of death clearly and legibly. 


IMMEDIATE CAUSE 


MED CAL CERTIFI ICATION 


(A) Cenk italrenlan | 


INTERVAL BETWEEN 
ONSET AND DEATH 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 
ANTECEDENT CAUSE (S! ‘. - 
—_— 
DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE gye TO 
STATING UNDERLYING CAUSE LAST. S a 
(cy ¢ (ZN ye ey oe Se 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office blde., 


ete. 


T9A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 

D——— | e 

A YES NO 
dhe Ww ‘, ae, = cas Ger) 
21a. ACCIDENT WAS UNDERLYING () | 218. PLACE (Home, farm, factory.| 21c, WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


21D. TIME (Month) Bie INJURY, 


Cre D 
Not w! 
at work 


21F. HOW DID INJURY aa 


correct age is especially important. Physicians 


. ¢ (Sear) (Hour) 
4 OF INJURY “4 ee | 

22. I hereby certify that I attended the deceased from /2 ~/© ,195€ to /2z-2@ , 19S that I last saw the deceased 
& alive on 74 ~a 6 ‘ 19 5, ie and that death occurred nt, aad M, from the causes and on the date stated above. 
sg SIGNATURE 4 ADDRESS age 1 Py 
i "GLO. ct hb * Ne RINE. 
| 23. BURIAL. @REMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | ‘LOCA’ AK (City, A or ae (State) 
19 REMOVAL ene 
SI Burial _ Dec.28th, 54'F'bg.Memorial Park __|Frostburg, Md. 
& DATE REC'D BY “LOCAL |, REGISTRAR'S aa 24. FUNERAL DIRECTOR ADDRESS 


Joseph R. Durst, Frostburg, Md. 


.MARYLAND STATE DEPAR 


11088 


-55 et 


TMENT OF HEALTH—BALTIMORE, 821004 
ERTIFICATE OF DEATH 


: 
1s 


A 


Reg. Dist. ‘No. 


pet WIDOWED. DIVORCED, 


(Specify): Widowed 


fon Make °o 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 3 
___ COUNTY _ MARYLAND STATE Maryland county Allegany 
ye CITY «Hf on LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 
ea } OR and give nearest town) (in this place) OR 
je Town __MtssSavage X | Lifetime |" Mt, Savage 
HOSPITAL OR STREET (If rural give location) 
i STREET ADDRESS ADDRESS 
ET ADDRES: 
: ae 2 ee ee eee ___New Row a =. 
3. NAME OF (First) (Middle) (Last) | 4. GATE (Month) (Day) (Year) 
DECEASED: 
___tType or Print) er rr Deffenbaugh | DEATH: Dec. 27th, 19 Su ae 
5. SEX: 6. COLOR OR}7. SINGLE, MARRIED, B. DATE OF BIRTH: 2 AGE last birthday an UNDER. Jyean | Ir UNDER . Has, 


pril 15th,1872 | 


Days | Hours “Mi 


82 vet | Months 


CCUPA nite. kind off 108. KIND OF BUSINESS 
OR INDUSTRY: 


| M.E.Church 


work done during most of working life. 


even if retired) Sexton 


WW, sintee ee ‘(State or foreign country): 


Maryland 


12. CITIZEN OF WHAT 


Wee 


‘13. FATHER'S NAME: 


__.._._ John G._Deffenbaugh 


14, MOTHER'S MAIDEN NAME: 


Jane Hitchins 


13. Was DECEASED EVER IN U.S. ARMKO FORCES! | 18, SOCIAL ary No. 
(Yes, no, or unk.)| (If Yes, give war or dates | 7] 
) of service) 


| 
| 


‘17. INFORMANT & ADDRESS: 


Mrs.John Deffenbaugh, Mt. Savage,Md. 


please write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 18, ME a 
I DISEASES OR CONDITIONS DIRECTLY LEADING = DEATH 
ig be e 
IMMEDIATE CAUSE (AY & 
DUE To 4 
ANTECEDENT CAUSE (8° UY 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 


J OPj tata 


STATING UNDERLYING CAUSE LAST. 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


/, 


20. AUTOPSY? 


yYes[] No i 


2 CCIDENT WAS UNDERLYING ae 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (City or town) (State) 


(County) 
INJURY OCCUR? 


2p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY, OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that 


attended the deceased from 


SIGNATURE 


[LITRE Z, 


alive on /A- 24 , 19 SY, and that death occurred at / O90 /M. from the causes and on the date stated above. 


, 19 Ft Woe nvr, 192 Y that I last saw the deceased 


Dew DATE SIGNED 


fd. 72-28-1954 


correct age is especially important. Physicians 


F NAME ¥ SEA 


23 BURIAL, CREMATION, | DATE THEREO a OR Aare Lo} TION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Dec, 30th, sul MB. = | Mt. Savage, Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


DATE REC'D BY LOCAL 


er y) , 


VS. A15 — 10 - 53 | = 4 


| plan SIGNATURE 


24. FUNERAL DIRECTOR ADORESS 


ee ORE, Md. 


tii 
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ARGIN RESERVED FOR BINDING 


—_ 


VS. Al5 — 10-53 a» 


efully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21005 


11045 CERTIFICATE OF DEATH Reg. Dist. No., & 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY leg tng MARYLAND STATE S4S ___COUNTY Glle GOLIG 


airy (If outside corporate limits, fom RURAL LENGTH OF STAY CITY(If outside corporate fimits, write RURAL satel give nearest town) 
(in this place! OR 


oR ye gas I sete TOWN Barre al x 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS DRESS App ee ANE Mame 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) ~ (Year) 

DECEASED: OF 

(Type or Print) 9 Ja Cos = FOC rz. DEATH MECC -2 19S 
B. SEX: 6. COLOR OR |7. SINGLE. MARRIED. If UNDER 1 “Year, 


IF UNDER 24 Has. 
Min. 


Male| Wiite| ‘mis re 


10a. USUAL OCCUPATION (Give kind of | 
work done during most of working life, 


even if retired) Mfon@x 
13. FATHER’S NAME: 


20608 Foat* 


Hours 


8. DATE OF BIRTH: ‘eggpke birthday 


\AE MeeecpsIE275 


108. KIND OF ‘BUSINESS 11, BIRTHPLACE “eat Foren oo country) : 


OR INDUSTRY: Barron, Pa 


Coac Atnee 
14. MOTHER'S MAIDEN NAME: 


Naney Cauvyensi«lreodwaler 


Months | Days 


12. CITIZEN OF WHAT 
COUNTRY? 


» 


18, Wag DECEASED Ever IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMAI & ADDRESS: 
Nes, nofor unk.)| (If Yes, gi dates 
go thai PN ms On 5 QO ~LO~ LBD Marge F Cute, S83 akron, PAs. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
af . ey 
IMMEDIATE CAUSE (AY a ee 


DUE TO 
ANTECEDENT CAUSE (8) “ 


DISEASES OR CONDITIONS, IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


196. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES NO 

L r oO 
21a. ACCIDENT WAS UNDERLYING CJ | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(If EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
ae WURY. While Not while 

M. at work at work 
22. I hereby certyfy that I attended the deceased from /#M(-¥~.... , 192.7, to —, 195.3% that I last saw the deceased 


a and that~qeath occurred at & A M, from the causes and on the date stated above. 


"Y A ADDRESS DATE SIGNED 
= 
J M.D. ao 
NAME OF CEMETERY OR GREMATORY LOCATION (City, town, or cOunty) (State) 


Leave! Ul Com. | Marcan) tL. 


BATE REC'D BY LOCAL REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Pe ee Oe ES, ES: Bog. Wes reecSfoen, Hed, 


Witte corpgratelitesOR* WeFW!SpaRYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 21 006. 


| Sew 
ba ge ha (~) MARGIN RESERVED FOR BINDING 


eo 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


11001. CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECI ED: 
county ALLEGANY ‘MARYLAND state WEST VIRGIN I Aunty Ka itp 7 ) : 
CITY pt outside corporate Sed write RURAL ceo ee e ey Sinatlt outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town cy (in this place’ < es. 
TOWN CUMBERLAND Ox | BAY TOWN MASONTOWN EX 3 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS y Vv 
3. NAME OF (First) a — (Last) Po 4. DATE (Month) (Day) Rae 
DECEASED: OF 
__(Type or Print) JOHN :. GARLITZ __|_peatu: DEC. 2) 19 54 
3B. SEX: 6, COLOR OR |7. SINGLE, ARR 8. DATE OF BIRTH: DER | iF UNC 


9. AGE last birthday| J* unoen 1 vean| IF UNOER 24 Hne, 


MALE WHITE Heviby SEPARATED ae 3 ATT A 66 lng. | oe oe 
TOA. (USUAL OCCUPATION (Give kind of KIND OF BUSINESS 34 . BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
k don, ring mé of working DUSTRY: COUNTRY? 

Gd bcd” ___WEST_VIRGINIA UsSeAe 
FATHER'S NAl * 14. MOTHER'S MAIDEN NAME: 
Je ADEN GARLITZ LOUELLA STERLING 


'@, SOCIAL Secunmity No. | 17. INFORMANT & ADDRESS; 


03 £-12-16§ | 7 MEMORIAL HOSPITAL, CUMBERLAND MARYLAND — 


15. Was 3 ‘CEASED Ever In U.S, ARMEO Forcear 
By unk.)| (If Yes, give war or dates 
3 of service) 
at — 
"48, MEDICAL CERTIF/CATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 


157X t a / 
IMMEDIATE CAUSE (Ar 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
ANTECEDENT CAUSE (8! = 4 - 
DISEASES OR CONDITIONS, IF ANY. (B) Pe A, re 
GIVING RISE TO THE ABOVE CAUSE gyE to 
STATING UNDERLYING CAUSE LAST. “* ) 4 
(> 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 YES Gy NO o 


21a. ACCIDENT WAS UNDERLYING C] 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bldg.. etc. INJURY OCGUR? 

(IF €1ITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


2l€ INJURY OCCURRED 
While Net while Oo 
at work ‘at work 


21F. HOW DID INJURY OCCUR? 
M. 


22. I hereby certify that I attended the deceased from /1-69, 19 5% Ize 2b7 19. Ythat I last saw the deceased 
alive on f. ge"2-/ ~ , 19 SAana that death occurred at92!0 Pm, from the causes and on the date stated above. 


SIGNATURE DDRESS DATE SIGNED 
XK, Webrnoce> 


23. BURIAL: “CREM AN 1, uf A Oe Fates 
# gai os ie disyl * 


4 TE REC'D BY er ake SIGNATURE | 24. FU AL DIR! Ma ; ARDRE: oe 
BEES, “79 SY Waals XK anh MD ee Hoke Behe? 


Within corps 


ic. The correct 


item of information ¢éa: 


i 


please write the causes of death clearly and legibly. 


cians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


Physi 


it. 


a 
AEN 
ae 


ly important’ 
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Qo 
=: 
eS 
an 
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: 
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: = 
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rate limits 11002 , 21087 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY i egany MARYLAND STATE Mw COUNTY cany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR__and give nearest town) (in this place) OR 

TOWN Cumberland 13 yrs TOWN Cumberland 

HOSPITAL OR STREET If ive locatic 

INSTITUTION OR _ g he J ADDRESS ME eared ave iaceuon) 

STREET ADDRESS 5Q J). Liberty St. 7 oo. N«biberty. St. 


3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oF 
(Type or Print) Willard ve fe | DEATH 7} 19 
6. SEX: 
RACE: WIDOWED, DIVORCED, 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: : AGE last birthday: 


IF UNDER 1 YEAR | IF UNDER 24 HRS, 
| Days | Hours | Min. 


ww 
u 


female white SrettyMarried |ISent.22-1897 57. yrs. 
A NW (Give kind of e S OR 1}. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
et gf work life, h R COUNTRY? 


e Vi 
‘THER'S MAIDEN NAME: 


BYE 


U.SsAw 


14, MO’ 


16, Was Deceased Ever In U.S. ARMED Forces 7 
,(¥es, no, or unk.)} (If Yes, give war or dates of 
4) no service) 
4s 


16. SoctaL Securtry No.; | 17, INFORMANT & ADDRESS: 22 Rrowning St 
4 2 > 


240-/0-0F $3 Vrs. Soy Burge,Cumberland,Md. 


18. MEDICAL CERTIFICATION 


‘ INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gueariae Daa 


sudde: 


Immediate cause 


A ean s) 2or 3 
ntecedent cause(s. 
Tees te coadiioma tags Aisa eS ie HABA ARG... AS hee ae ‘ 
giving rise to the above cause DUE TO 
cating underlying cause lst ( Arterio sclerosis with hypertention 2 
IE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 
Re ITION CAUSING DEATH. .. Me tn wstans ee 
192, DATE OF OPERATION: | 1b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
io | | Yes CO NeW 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2ic. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 oF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
21d. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED 2if. HOW DiD INJURY OCCUR? 
OF While at Not while 
INJURY. M. work C] ‘at_work [) 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (|, Inspection €, Inquiry fj, and 
find that death resulted from: Natural causes J, Accident (1, Suicide 1], Homicide 1], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
m. my M.D. ASSISTANT MEDICAL EXAM. 
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PLEASE WRITE PLAINLY, 


aeituin oprporate. 


\ 
. The correct 


ibly. 


please write the causes of death clearly and legil 


information an 


item of 


i 


pply every 


\ MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 
Ny important. Physicians: 


age is especial 


Smits 


110068 


ait Oey erare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH .. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Pa countySomerset 


CITY (If outside corporate iimits, penis RURAL LENGTH OF STAY CITY (If outside corporate Jimits write RURAL and give nearest town) 
gs and give nearest town) (in this place) 0 a sa 
WN CONN Somerset o 
HOSPITAL OR STREET (I£ rural, give location) 
INSTITUTION OR - “g ADDRESS 
STREET ADDRESS iemorial Hospital Route #4 
3. NAME OF (First) (Middie) (Last) 4. DATE 
DECEASED: ? | OF S20 oe Sea) 
(Type or Print) Jacob R. Glessner DEATH DeCe 10, w 54 
5. SEX: 6. eas OR iG WiboweD, DIVORCED, 8 DATE OF BIRTH: 9, AGE last birthday:| IF UNDER 1 YBAR | IF UNDER 24 BRS. 
male white Greif) married | April 30-1900] 54 Sa Mentha) Davy | oor | Min 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


UsaSaAs 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

Jefferson D. Glessner Sadie Weigel 

15. Was Di > Ever IN U.S. AR) Forces 7 : 

; Broypo oro (it vee give en dnt Of co ee 17. INFORMANT & ADDRESS: 

Z = <—__|_Wemorial Hospital records —__ 

18. MEDICAL CERTIFICATION = a 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ae ee pe 


Immediate cause sudden. 


Antecedent cause(s) 
Diseases or conditions, if any, c 
giving rise to the above cause DUE TO 
stating underiying cause_iast te) 


l 
Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO 
RR. ITION CAUSING DEATH. 


19a. DATE OF sh | 19b, MAJOR FINDING OF OPERATION 


20. AUTOPSY? 


‘4 = Yes C1} No) 
2la. EXTERNAL CAUSE WAS 2Ib. Bee (Home, farm, factory, 2le. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING 1) street, office bidg., etc., 
CAUSE OF DEATH. fysurY 


21d, TIME (Month) (Day) (Year) (Hour) | 2ie. ras OCCURRED 21f, HOW DID INJURY OCCUR? 
OF Not while 
INJURY M. was at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection —, Inquiry fH, and 
find that death resulted from: Natural causes J, Accident (|, Suicide 1}, Homicide (], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
: DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D.~¥%. 7A “wD. M.D. ASSISTANT MEDICAL EXAM. D 0-1954 
23. BURLA) ATION, | PATE THEREOF ,| NG#E OF CEMBPTHRY OR CREMATOR ON (City, town, or @unty Plate 
ern a lig, eae aT tase 
NutALa ME, onde Lb ra V, <Drnthgor HAdtrV/2 
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MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


WEISMAN 


e Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11009 
CERTIFICATE OF DEATH rag Dee Na oe 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland county Alle 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and_give pearest, town). {in this place) OR F 
town” Cumberland / ‘83yrs town Cumberland,iid. @2 
~ HOSPITAL OR iF STREET (If rural give location) 
Tre Be Sige neh Vallee 
__STREET ADDRESS ago Temp AveiteY> | A ane? Bite TERS VAs 5ge 
3. GEIS OF (First) (Middle) (Last) 4. Bare (Month) (Day) (Year) 
CEASED: 
__ A Type. 4N_ GREEN i *, esaH: 12-24-54 19 
3. SEX: 7, SINGLE, MARRIED. @. DATE OF BIRTH: ]9. AGE last birthday| 1 unoen 1 vean| IF Unpen a Has, 


WIDOWED, DIVORCED, 


se: | Months| D: Hi Min. 
| ow | Ww | Bedeied Wuly 29, 1867 fs ca leew tc Tee 
HOw. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11, Sasaevae ec tf or ffreign Teun): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 

| Revirda” Millwright | Tinplate Mill | Baltimore Md, _USA 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 

Geo. _W, Green __ Bile) ra ier. mn 

17, INFORMANT & ADDRESS: 


18. WAs DECEASEO EVER IN U.S. ARMEO FORCEST 
Yfs.no, or unk.) 


(e} 


16, SOCIAL SECURITY No. 


(If Yes, give war or dates 
of service) 


_ None _ W.T.Russell 427 Lang Ave, _ 


18. MEDICAL CE! INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE (A) (Lee MWe 4 AA£620 
DUE TO 
ANTECEDENT CAUSE (8? ‘ 
DISEASES OR CONDITIONS, IF ANY. (Be) Lo ae 
GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. ed 
t : 20 Yt, 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 5 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. DINGS OF OPERATION 20. AUTOPSY? 
0 = 


21a. ACCI WAS UNDERLYING PLACE (Heme,—farm,—factor; NHE! ‘i (County) (Shite) 
OR CONTRIBUTING L] CAUS H| OF INJURY street, office bldg., ete.| INJURY OCCUR? = 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210, TIME (Month) (Day) (Year) (Hour) aie FUR ee Ce Ge -21F_HOW-DID-INJURY OCCUR? 
M 


ic TION 


OF INJURY ® Not while 
fang Tse at work 


22. I hereby ac that I attended the deceased from 


38/7, to [2 rE 27, 19>. Piha I last saw the deceased 
alive on ........ ce aoe , 19. SY, and that death occurred ar SL, 7™, from the causes and on the date stated above. 


SIGNATURE ADDRESS {0 DATE SIGNED 
a | fa, Ot, (fans) a 2fetslegy 
2 URIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) | 


Burial M, 


Teeh-64 | Se. wargts Wem. E Gabeciens ee at ol 
ATE REC'D BY LOCAL GISTRAR'S | 24, FUNERAL DIRECTOR ADDRESS 
EY 9 ager aa ee Lrg lad James F. Searpelli Cumberland,\d. 
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vd The correct 


he causes of death clearly and legibly. 


wo! Wr 
ly impo 


item of informati 


Se write tl 


plea: 


important. Physicians 


age 18 especia. 


PLEASE WRITE P. 


11059 $1010 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w......% 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state lid. county Allegany 
CITY (it outside ‘corporate limits, write RURAL [LENGTH OF STAY|| CITY (if outside corporate limite write RURAL and cive nearest town) 


Ge oad giver rence fg) (in this piace) OR 
Shaft e TOWN Tp ure 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR K, ADDRESS 


STREET ADDRESS Highway #36. 30 Stoyer St. 
3. NAME OF First) (Middley (Last) | @ DaTE (Month) (Day) (Year) 


DECEASED: 4 
(Type or Print) Robert Leo Green pram =Dec. 27 1 54 
5. SEX: 6 COLOR OR LA pS MARRIED, 8 DATE OF BIRTH: e AGE iast birthday: Month) -Dast | Hoo | 24 BRS. 


IDOWED, DIVORCED, Months] Days | Hours { Min. 
17 yrs. | | 


male white Gpenty Single. |Oct. 10-1939 


10a. USUAL OCCUPATION (Give kind of | 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
ILS.A. 


even if retired) MW, 


13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Anderson Green is x 


15, Was Deceased Ever IN U.S. ARMED Forces? 16, mi . INFORMAN' ESS: 
_A%es, no, or unk.)| (Lf Yes, give war or dates of 16. Boora, Secuntry No. 17. IN) 'T & ADDRESS 


Z Figo eerie 219-34-5925 | Mrea.Ann Kilduff,vidland,Md, 


18. MEDICAL CERTIFICATION 


Ny 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Troy RECS 


ONSET AND DEaTH 
Thododiate cause Laceration....of...prain.. sudden. 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
stating underlying cause last (,) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE j 
ITION CAUSING DEATH. .. wILEO.... ACCLAET.. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ‘ 20. AUTOPSY? 
r) 
OQ Yes No 


is. EXTERNAL CAUSE WAS 2b, PLACE (Home, farm, factory, 2ie. (City or town) F A, (State) 
PRIMARY or CONTRIBUTING street, ohies bidg., ete., lt 


Fractures of skull 


CAUSE OF DEATH. 

21d. Time (Month) (Day) (Yar) , (Hiaur) | zie, ANTURY ocuRRE RED 
INJURY D M. work [] at work GF 4 

22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection §], Inquiry , and 
find that death resulted from: Natural causes (7, Accident &), Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
; DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. / : M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATION, lia DATE THEREOF | NAME PF CEMETERY OR CREMATORY 


REMOYA dene 
aS 30. & ae LOCAL: la-. RAR a a 7 2%. FUNERAL ‘Di ECTOR 
1a=30 yin Jacob Hafer, 25 H, es, Erosshutgs 


Within corpodace fmt! TER 
MARYIGND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $301 | 


o 
e CERTIFICATE OF DEATH Reg. Dist. No. 5 
> 
3 > [ 1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a3 
a) COUNTY A ANY MARYLAND state__MARYLAND county ALLEGANY 
f = CITY (If outside corporate limlts, write RURAL| LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town! 
) 
> zg OR and give nearest town) (in this place) OR . 
MB ZF | tows “cumBerc an / 2 DAYS TOWN CUMBERLAND 
ay HOSPITAL OR STREET (if rural locati 
ES Inenitution on MEMORIAL HOSPITAL ee ae. 
g 3 SUREET ‘ADDRESS » Memon PAL. AVE‘. W.OLDTOWN RD. 
si & is 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
? hi Cl DECEASED: OF A 
33] CRS JOYCE ANN HALL Cea 19 54 
Es [5. sex: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9, AGE last birthday ao ae Ir UNDER 24 Has. 
3x RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 
> © | FEMALE WHITE (Spectfv)S T NGLE JULY 190, 77 sa L2 YRS yrs. | 
® ff0a. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS ee Bh HPLACE (SI forei, it 
2 3 work done during working life, OR INDUSTRY: ¥ ae A My es ue ca vee 
iS o 6 even if retired) : 
a 2 @ ['2: FATHER'S NAME: 14. —- MAlCc(s NAM 
Z, ae 
Ba” | WILLIAM HALL MARY NORRIS. 
3 i 1s, WAS DECEASED Even IN U.S, ARMED Forcrs: | 18. SOCIAL Scunity No. 17. INFORMANT & ADDRESS: 
eo Mw (¥¢s, no, or unk.)| (If Yes, give war or dates 
fz Zell tard of service) Nene MEMORIAL HOSPITAL ,CUMBERLAND,MD, 
ao $ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
2 & ‘& | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2 4.. //-0 4 hoeet 
a <2 IMMEDIATE CAUSE GAY 5 Se ORE a 2 % 
n & & DUE TO 
BH 43 ANTECEDENT CAUSE (8) ee 
a PY 2 DISEASES OR CONDITIONS, IF ANY. a-3) ir AO ee / 
Zz 2 | GIVING RISE TO THE ABOVE CAUSE = nye To 
Fe f, | STATING UNDERLYING CAUSE LAST. 
& &as ney Oey ene es ie ) Pog 
< _ & [ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= 4 TO THE DEATH BUT NOT RELATED TO THE y lcs 2 Le, Li , 
5) S DISEASE OR CONDITION CAUSING DEATH. bea 
& £ TOA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
) s , ves (Y| nol] 
4 % [2ta. AcciDENT WAS UNDERLYING( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
2 -§ for CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bide., etc. INJURY OCCUR? 
I [= © | cr Etter, NOTIFY MEDICAL EXAMINER) 
DE: @ |2io. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
= © Jor insury While Not while 
a CJ M. at work at work 
28 
° 2 22. I hereby certify that I attended the deceased from Dew ean. 
é 
a ‘ ~ 
8 a alive on p) ; aa “, and that death occurred at 2532Ph, from the causes and on the date stated above. 
a ee 3 SIGNATURE ADDRESS DATE SIGNED 
ce vee Ge. M.D. 12 la nn Bre 30, 198 
| 8 [2s BuRTAL. w= oF, TH is E by oc OR CREMATOR LPEATION, (City, town, of county) (State), 
= < RE, VAL (SPECIFY) oy Wh 
Fitna a 
wa [3 
> 


BATE REC'D BY LOCAL |, R we aay, sean RE 24. ERAL DIRE! a) 1) DDRESS / 
FEGISTR: | , Mg 
Z. si 


WE 


3h, 19 4 "4 Vp dy 
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item of information carefully. 1 


i 


, WITH UNFADING INK. Supply every 


MARGIN RESERVED FOR BINDING (=e 


=) 
RITE PLAINLY, 


PLEASE TYPE OR “ 


VS. A15— 10-53 & 


- 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11012 


be 11069 CERTIFICATE OF DEATH Reg. Dist. No. 4 Be 
1, PLACE OF DEATH: ie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|__ county _ Allegany MARYLAND STATE COUNTY. 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SITY UE 0} tside aoe limits, write ual i ss nd give nearest town) 
OR apd give nearest town) . (in this place) 
LUM iberland 5 Years 70 
HOSPITAL OR STREET Cumbexdand tural’ give location) 
INSTITUTION OR . ADDRESS 
STREET ADDRESS Route 4, Mexico Farms Route 4, Mexico Farms 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Charles Cecil Hartman peaty: Dec 30. 14 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED. @. DATE OF BIRTH: 9. AGE last birthday| IF uNoER t YEAR| Ir UNOER 24 Hrs. 


WIDOWED, DIVORCED. 


Months] Days 


March 3 1893 


Male White (Specify): Divorced 61 yrs. pa: | me 
104. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11, BIRTHPLACE (State‘or foreign country): [12. CITIZEN OF WHAT 
ork dgne during most of working life, OR INDUSTRY: | M COUNTRY? 
We Fen retired): sy BG iGeheR « Rawlings Het USA 
y VEATHER™ hanes ts Helpe 14. MOTHER'S MAIDEN NAME: 


Robert J. Hartman Saray J. Dawson 


18. Waa DECEASEO EVER IN U.S. ARMEO Forces? | 16, SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
(x or unk.)| (If Yes, give war or dates = 
‘ of service) Jos: 09- Ernest Hartman, Rt 4,Cumberland iia, 
18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE tA) Be ee 
DUE TO 5 
ANTECEDENT CAUSE (S) 3. p . 
DISEASES OR CONDITIONS, IF ANY, 7-3) 
GIVING RISE TO THE ABOVE CAUSE DUE TO a 
STATING UNDERLYING CAUSE LAST. 
<-3) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 5 2 
TO THE DEATH BUT NOT RELATED TO THE 0 0 f) sf, 
DISEASE OR CONDITION CAUSING DEATH. o aie 5 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF GPERATION SOmAUTORE TT 
ff YES Oo NO 
| Ss im 
21a. ACCIDENT WAS UNDERLYING[ | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) +)» (State) 


OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby we oe I attended the deceased from ......{ 1%...., 19N'S, to ./°7 Fe... 194%, that I last saw the deceased 
alive on. ....0..., +19. A and that death occurre: at/ Red e M, from the causes and on the date stated above. 
SIGNA’ ADDRESS DATE SIGYED 
ae uo. 4% WV. Gartag SF, by 
23. B iy oe | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL a a a | saad 
joe 2 te Rose Hill Cemete Cumberland Ka. 
wy tok: REC'D BY LOCAL | REGISTRARS SIGN pre, | 24, FUNERAL DIRECTOR ADDRESS 
YSSISTRAR ag Vines 4 dant, fd | Willian H, Kight  Cumberlend, a. 
Vs tiL4_A 6 5, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 a) 


fre PLAINLY, WITH UNFADING INK. Supply every ite 


PLEASE TYPE OR WRI 


: please write the causes of death clearly and legibly. 


correct age is “especially important. Physicians 


brat. 11013 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11006 = cERTIFICATE OF DEATH Reg, Dist. No. ee 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEG D: 
__ county Allegan & _MARYLAND STATE Maryland _ COUNTY Allega ny 
CITY (If, outside corporate es write RURAL) LENGTH OF STAY CITYUE outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR , 
Town Cumberland (4 38yrs __TOWN Cumberland ,Md. ¢ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR y ADDRESS |_| - 
___ STREET ADDRESS ZQ Virginia Ave. DS 4 oO Virginia Ave. 
3. NAME OF (First) “(Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Carl a E. Hinkle DEATH: I2 -17- 19 54 
3. SEX: OMLCOLOR OF 7: SINGLE, MARRIEDI 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 vean | Ir UNDER 20 Hes, 
CE: WIDOWED. D Months} Days | Hours} Min, 
= we! SS afried ‘lApril 30, 1899 5p yrs. | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
Work done during most of working life, OR INDUSTRY: sagen 
pigdritter Textile Factory! Flintstone,Md. A 
13. F, R'S NAME: 14. MOTHER'S MAIDEN NAME: 


Dora McElfish 


17. INFORMANT & ADDRESS: 


‘Bergman Hinkle 
15.QWAS DECEASED EvER IN U.S. ARMED FORcea? 
fYes, no, or unk.)| (If Yes, give war or dates 


13, SOCIAL SECURITY No. 


a otserviee) 220-1T0-8565 | Pearl A. Hinkle 30 Virginia Ave._ 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4 me! * CAUSE (ad _. PE Loa snore, Prt ieee . 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (By oe Ea 
GIVING RISE TO THE ABOVE CAUSE = nye To — 


STATING UNDERLYING CAUSE LAST. 3 


ORF; (c) tha pey 4 ale net, 
ee 


YY OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEAT T NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Q yes[] No] 
21a. ACCIDENT WAS UNDERLYING (] 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

210. TIME (Month) (Day) (Year) (Hour) ] 21& INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

at work at work 

foo. 1 hereby certify that I attended the deceased from A 4 lee oo PP Sk a ito- Zar! wery Cy 198%, that I last saw the deceased 
alive on 7.2... D£«t..... 6 WEY, and that death occurred at . M, from the causes and on the date stated above. 
SIGNATURE 4 ADDRESS DATE SIGNED 

- iatbn OD Lh. Ud Mae S 

23. BURIAL, CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) State) 
REMOVAL (SPECIFY) 
Burial I2-eT-54 Hillcrest Burial Park ' Cumberland,Md. 
ATE oe BY LOCAL | -REGISTRAR’S7SIGNATURE dI 24. FUNERAL DIRECTOR C =e 
Sisrn 

Bi 20/2 BY bly Khaw pt James F. Scarpelli Cumberland ,Md. 


_ 


-) MARGIN RESERVED FOR BINDING 


for. Durrett 11064 11014 


“hy -MARYLAND STATE DEPARTMETT OF HEALT 


CERTIFICATE OF DEATH ra. vist Ns... 


1. rene DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 Allegany MARYLAND STATE Maryland COUNTY Allegany 


CITY Ur outside <crpoy ys CITY Ci outside corporge@Mmlte, #rita RYRAL and ge nearcat town) 
Cow LS eas HN. LB, 


OR \ o \ wet 
ue town Rural (épadept oe Hig 
HOSPITAL OR yi 


> STREET pure e a 4“ 
INSTITUTION oR Route 2 AbDDREss Route 2 GIT SE hbo. | 
RMS UAZLT 4 


STREET ADDRESS % 
3. Lae. (Firat), (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = THORNGON JOHNSON OF mbes 14, 105A 
6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. 1 year [funder 24 bra 
ae, | WIDOWED,, DIVORCED, Monthe| Days | Hours | Min. 
R W Specify} 1né 8 yre. 
Toa. USUAL OCCUPATION (Give ol ork Tb. Kinp oF BUsiNess Om | 11. BIRTHPLACE (State or foreign country) 12, Citizen or WHAT 
REV BETS Fee PP SRePA] Farmiese| Allerany County, Maryland SUPS.A. 
13. FATHER'S NAME 3 14. MOTHER'S MAIDEN NAME 
JOHN JOHNSON ELMIRA TWIGG 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SocraL SECURITY No. 17. INFORMANT AND ADDRESS. 
‘es, no, or unknown) | (If year, give war or dates of . 3. $ 
service) Austin Tw. getoy Maryland 
0 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Immediate cause (0)... 3 Z Ae > ‘ on does st 
oie aR J) tee Bw ee | 
7 
Diseases or conditions, ffany,  (b)....... > . of e...|. eee A 
giving rise to the sbove cause gem 
stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
é Ye O Ne 
21. ACCIDENT (Specify) PLACE (Home, farm, ry, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) i 
HOMICIDE INJURY 2 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ee a Age 2) A | White et Not While | 
INJURY m. Work At work, 


LK 19% that I last saw the deceased 


_m., from the causes and on the date stated above. 


alive ee 


Jovuny 195% and that death occurred at, 


SIGNATU (Degree or title ep t ¢ 4. DATE SIGNED 
Clo». ten ee ) 7@Ss 
23. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
TREMQVAL, (Specity) L A C 
1 Dec 6,1954 Old Christie Cemetery Allegan ount Ma. 


ATE REC'D BY LOCAL |,REGISTRAR'S pIGNA 24. FUNERAL DIRECTOR fe RESS 
EG. > DJ wid, 


Y 9 SY hate, Pied wn. d| John J. Hafer, Cumberland, 
iY 


on \ 
The correct 


E 


hd 


MARGIN RESERVED FOR BINDING 


Fa 


VS. A15A - 5-53 


gS 


PLEASE WRITE PLAINLY, 


lon care: 


item of informati 


ly every i 


ppl 


WITH UNFADING INK. Sw 


the causes of death clearly and legibly. 


: please write tl 


sicians 


Ily important, Phy: 


age Is especia. 


rporate tinal 11007 11015 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE jf couNTY g 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outaide corporate limits write RURAL and give nearest town) 


OR and give nearest town) W (in this place) 
TOWN TOWN ’ é 
HOSPITAL OR STREET If i af 
InstiTUTION on _(Empho s dinning x oom}| ADDREss : oa ere) 
STREET ADDRESS}[e moria °8 Sp tEae 732 Davey St. 
3. NAME OF First) (Middie) (Last) 4. DATE @onth) (Day) (Year) 
DECEASED: OF 
(Type or Print) DEnsel Ti Kamm | DEATH Dec. be} yw 5 
5. BBX: 6 COLOR OR | 7 SINGLE. om ee 8. DATE OF BIRTH: I" AGE last birthday: | IF UNDER 1 YRAR | UNDER 24 HRS, 
nue a Months} D: Ho Mi 
white (Specity) -1392 62 goed) a alae 


la. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS ‘OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTR’ COUNTRY? 


Nig! Orderly -Memoribl Hospital Connelisville,Pa. Ue BS eile 
13. FATHER’S NAME: ) I4, MOTHER'S: MAIDEN, NAME: ri 
15. Was Di Ever IN U.S. AR Forces ?| * *. 
(Yes, me, oF oni) oo give ‘war oF dates of 16, Security No,; | 17. INFO ? [ANT & ADDRESS: 
service) 91-07-2 Bu g pital £ cards: in 
18. MEDICAL CERTIFICATION 

A INTERVAL Between 

I, DISEASES. os CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND DEATH 
Taddedibte caabe ardiac..failur. sudden 


a couple of 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)..... SE ars. oe... 
giving rise to the above cause DUE TO 


stating underlying cause last (ce) 


TL olan srenmMCANI. CONDITIONS ONG... SSCSSC:C/? Ss «Cs 
TO THE DEATH BUT NOT RELATED TO THE several 
DISEASE OR COND 


TION CAUSING DEATH. Bronchial...asthma....... | years. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L Yes 0) N 
21a. EXTERNAL CAUSE WAS 21b, PLACE iene farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 0 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at work []) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection (], Inquiry (4), and 
find that death resulted from: Natural causes f{], Accident 1, Suicide, Homicide , Undetermined cause Q. 
SIGNATURE 4 CHIEF MEDICAL EXAMINER DATE SIGNED 


H.V.Deming wep. VL Moa, , mv. Resistant mapitar beam.” A Dec 23-1954 


23. BURIAL, CREMATION, | DATE THEREOF | NAME_O PFERYOR _CREMATORY NCATION (City, towny or county) (State) 
ZREMOVAL (Shelly) 2” | 7 Bs Ty y G /. - 
Ko Att 4 Alea. »-6 /95V Solan Av g Hp d/ tx CA by Lad Vipin 


[es REC'D BY LOCAL | REGISTR, NATURE an 1. FUNER ee DIRECTOR’ > 7 77 xDDRESE 
ce 24, FAG SY. Vee aw hors Z Mea ual toy ls lidaed!, owls 
a. <2 y 


c 


Within corpopatedlapite Vis, 
“om MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, gr l016 


11008 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE, 


ip 
country ALLEGA NY MARYLAND STATE _ WEST VIRGINLA, 


aN i Sueige corporate limits, write RURAL) LENGTH OF STAY CITY outside corporate limits, wri nearest town, 
"46 ive EBC A town) A (in this place) OR S=aeeearr () 
Town OMBERL. AND CD. TOWN yy P 


HOSPITAL OR STREET Uf r@ral give location) 
instituTION on MEMORIAL HOSPITAL ADDRESS’ ‘ eet 
STREET ADDRESS ASX. 3 
3. NAME OF (Firat) (Middiey (Last) mn Fat “DATE (Month) (Day) (Year) 
DECEASED: 
_ (Type or Print) 2 > R. 2 KAYLOR SS DEATH: ie DEC _- 22 19 54 
5S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: |9. AGE last rl Iv UNDER | VEAR| IF UNDER 


FEMALE | WHITE WIDOW DARIN REED: 


Oa. USWAL OCCUPATIO y i ive kind of 
0! 


DECEMBER 8, (577 I ’ Ail aes Daya | Hours{ Min, 
EOC CUPATION (veined 108, (tia BYSINESS | II, Tie E (Stat Te. country) : 12. CITIZEN Or WHA 
| EBS phy: 5 4 WEST VIRGINIA pany 


FATHER'S NAME 14. MOTHER'S MAIDEN NAME: 
ISSAC FISHELL ei SARAH PALMER 
1s. W Asto EVER IN U.S. ARMED FORCES? | t¢, SOCIAL SacuRiTY No. 17, INFORMANT & ADORESS: 


(If Yes, give war or dates 
of service) 


DE eg Net sects” | pe MEMORIAL HOSPITAL , CUMBERLAND MQ 


, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


please write the causes of death clearly and legibly. 


2 
Zz 
iS 
a 
S 
(--) 
os 
iS 
os 
a 
a 
~ 
fe 
a 
mn 
a 
ee 
z 
ze 
rz] 
[4 
< 
= 


il 22/54 ., and that death occurred at3: ASP. 
Awuy 
i 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANB. DEATH 
.| 33/X% Ce. 
2 IMMEDIATE CAUSE (AY Li a yy 
a DUE TO 3s 
3 ANTECEDENT CAUSE (8° : 
2 | DISEASES OR CONDITIONS, IF ANY. (B) 
= | GIVING RISE TO THE ABOVE CAUSE = nue To 
A, | STATING UNDERLYING CAUSE LAST. 
(SSE ee AST — 
5 (ce) 
& [il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
2 TO THE DEATH BUT NOT RELATED TO THE ~~ | —— 
9 DISEASE OR CONDITION CAUSING DEATH. 
= 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 30. AUTOReT? 
a —— YES NO 
wee vues Oo eg 
ri 21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 
I j *§ JOR CONTRIBUTING L] CAUSE OF DEATH) OF INJURY street, office bldg., etc.) INJURY OCCUR? 
Jf ® | (IF EITHER, NOTIFY MEDICAL EXAMHCGR}— a 
@ |210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 2iF. HOW DID INJURY OCCUR? 
® lor insuRY While Not while oO 
n _ M. at work at work 
2 22. I hereby certify that, I attended the deceased from/@ 4 , 19. 
3 
» 
2S 
o 
ee 
be 
° 
eo 


. CREMA TON, ‘| DATE THEREOF "Mis Kalen’ amie OB CREMATORY 


VAL KSPECIFY) [2 2bsY¥ 
5 gare REC'D BY LOCAL yee 1 * TURES 
ESS asp niles K hand, Ml: AL 


24, 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15— 10-53 4 


< 


ee 


‘. 


MARGIN RESERVED FOR BINDING 


/ ~~ 
VS. Al5 — 10-53 4 =) 


( = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully’ The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12055 


11046 CERTIFICATE OF DEATH Reg. Dist. No. 9 nee 
1. PLACE OF DEATH: SS ; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. _Allegany ____ MARYLAND | 2 SSTATE Maryland COUNTY Allegany 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY curva outside corporate limits, write RURAL and give nearest town) 
OR and sive nearest town) 


(in this place) 


TOWN, _.§. Prost burg a Pow Frostburg 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 142 Maple St. mks _142 Maple St. 1 
3. NAME OF (First) (Middle) F (Last) ae | 4. DATE (Mo ee ~ (Year) 

DECEASED: 

Vine'srFinn GEORGE DE SALES __ KIRBY __ [ Lieeres: ames 19 5 
‘5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday 47 u 2s ils 18 aH 

RACE: enecee hers DIVORCED, | Months| Days | Hours ns 

_Male | White | ‘re Married | 10-25-1898 | 56 vrs. | 
HOA. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life.) OR INDUSTRY: COUNTRY? 
_“Tdxtile engineer | Celanese Corp.! ___ Maryland USA 


13. (Gays Gc NAME: MOTHER'S MAYDEN NAME: 


¢ ‘Wm C. Kirby. | Tsabel Walsh 


(3, Waa DECEASED EVER IN U.S. AMMEO FORCES? | 16. Social Skcuniry No. | 17, INFORMANT & ADDRESS: + 


(Yes, no, or unk.}| (If Yes, xive war or dates 213-05-7146 Mrs. . _George Kirby, Frostburg ; Md. 


of service 1 


< MEDICAL ‘CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ ONSET AND CEATH 
a 4 
“ub 
IMMEDIATE CAUSE (ad iain cacee UZ Fe 


DUE To 
ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS. IF ANY. (BD 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 

"i Qa ae Ur) RA 


s (Cc) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes] NO 
2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


21a. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2le INJURY OCCURRED 
While Not while oO 
M. at work at work 


22, 1 hereby certify that ‘I attended the deceased fromalee, Jl, 199 to Ame 77. 190 | That I last saw the deceased 
alive on dow Zl 199% ana that death occurred pao vey 1, from the causes and on the date stated above. 


SIGNATUR ADDRESS DATE pat - ae ‘is 
ee 4 ap aad, YWrd M.D. Ze ; Mf 7-R2SF 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY ity. tow or county) (State) 


REMOVAL (SPECIFY) 
stburg, Md. 


21F. HOW DID INJURY OCCUR? 


Burial 1-3-1955 Ist. Michaels pobetinty >} 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4 24. La iey DIRECTOR DDRESS 


2 s.ss | ; _R, Durst, Frostburg, Md. 


Wittde acres pte Ramtts 


MARGIN RESERVED FOR BINDING 


VS. A15— 10 - 53 * 
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correct age is especially important. Physicians 


JACOBSON 


11009 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 71101 v4 
CERTIFICATE OF DEATH 


Reg. Dist. No... 4 


- PLACE OF DEATH: 2. 


ALLEGANY 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 
ahi {If outside corporate limits, write RURAL 
and give nearest town) 


LENGTH OF STAY 
own CUMBERLAND, MD. 


STATE MA COUNTY Al : EGANY 
CITY(If outside corporate limits, write R and give nearest st town) 


Town CUMBERLAND / 


agayee 
HOSPITAL OR MEMORIAL HOSPITAL 
Re iodRess MEMORIWL & WARWICK AVES 


STREET (If rural give location) 
ADDRESS 


12 SOUTH LEE STREET 


NAME OF 


STREET ADDRESS 
(First) (fiddle) 
DECEASED: 


(Type or Print) JOSEPH 


(Last) 


KLAWAN 


4. DATE (Month) (Day) 
oF 


DEATH: Dee a 


(Year) 
1954 


+ SEX: 6. COLOR OR|7. SINGLE, MARRIED. 
RACE: 


WIDOWED, DIVORCED, 
MALE WHITE GreclfY MARRIED 


68. DATE OF 


DEC. 


BIRTH: 9. AGE inst birthday) Ir uwoen t year 


LBL 80 cs | Days 


IF UNDER 24 Has. 
Hours | Min, 


Oa. eS OCCUPATION (Give kind of 
bx work done g ae most of working life, OR INDUSTRY: 


iP reed): Te weler Own busi 7b58 


108. KIND OF ‘BUSINESS 


THPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
‘ 


COUNTRY? 
USA 


13. Ae ce NAME: | 


ELIAS KLAWAN 


14, MOTHER'S MAIDEN NAME: 


GkbBsE Vin erva Loria 


3. WAg DECEASED Ever IN U.S, ARMEO FORCEAr 


(Yes, n unk.}| (If Yes, give war or dates 
¥ oO of service) 


18. SOCIAL SECURITY NO. 


a7e 


17. 


Ves. OFr rl a Wrki4, Cum bart 


INFORMANT & ADDRESS: 
47%, 


18. MEDICAL CERTIFICATION 
A’ DISEASES OR CONDITIONS DIRECTLY LEADING TO ea 


uo. 


IMMEDIATE CAUSE (Ad 


INTERVAL BETWEEN 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 


ONSET AND % 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTT 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES Oo NO fw 


214, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21d. TIME (Month) (Day) (Year) (Hour) 21€ INJURY OCCURRED 
OF INJURY While im Not while O 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


SIGN. 


tify that I attended the deceased froma &, g... 
eS peg. £2. /O... -, and that death occurred at Bs 350A M, saa the causes and on the date stated above. 


, 19f34 to <mee H/, aes. I last saw the deceased 


DATESSIGNED 


Wb sh 


re 


23, ZBURIAL. pea D. 


REMOVAL (SPECIFY) 


EREOE. 
pear ees fal 


RY: 


1ON (City, town Ar county) Px, 


Penge ate Cent 


PHE_REC'D BY LOCAL f 


L a 


Ap 1§ E13 SH 


every 
T. Oe tea, : Fes AL, elk TOR 


=: 


INLY, WITH UNFADING INK. Supply every item of information carefullys<Eh 


* 


MARGIN RESERVED FOR BINDING 


frog 


PLEASE TYPE OR WRIT. 


VS. A15 — 10-53 | 


Cpieain. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110i8 
el 11062 CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


pling (If, outside corporate limits, write a 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL ea give nearest town) 
and give nearest town) 
Own Rural Cwaberland 


{in this place) OR 
TOWN Rural Cumberland >< 
HOSPITAL OR 


( STREET (if rural give location) 
INSTITUTION OR Pi K ADDRESS 
STREET ADDRESS R,]),/ 4 R.D.f 4 
(Middle) (Lest) 7 y 


county Allegany _MARYLAND state Md, county Allega: 


= 


» NAME OF (First) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) _ Stephen Ambrose Knippenberg | Dec. 20, ig 54 
S. SEX: 6. Seen SP iv SCCM ER OIRGSCED 8. DATE OF BIRTH: 19, AGE last ‘birthday rieueee TSR “IF UNDER Lae Has, 
A Ns . “Months | Di He il 
Male | White | matrafed 10-6-1879 Dg Be eyo, | ee ees eam 


Oa. USUAL OCCUPATION (Give kind of) 10s. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life 


OR INDUSTRY: COUNTRY? 


please write the causes of death clearly and legibly. 


pai ry farmer Own Farm Greenspring, W. Va. U.S. 
13, FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry Knippenberg Lucretecia Logsdon 

1, Waa DECKAseD Even IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS; 

(Xeempo, or unk.)] (If Yes, give war or dates ‘ ‘ 

j pr MEN| of service) Mrs. James Hatfield Cumberland,'d. 
18. MEDICAL CERTIFICATION 77 INTERVAL MET WEER 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Neer. ANGROEATE 

2 IMMEDIATE CAUSE (A) _Lietwrreny Clemo Aa _Be-heba_ 

DUE TO 


ANTECEDENT CAUSE (8) oA ES ae ae FS 
DISEASES OR CONDITIONS, IF ANY, (B) Ea 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 


(ce po, SE pe? | SO, 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE | 

DISEASE OR CONDITION CAUSING DEATH. 
19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f 


20, AUTOPSY? 


correct age is especially important. Physicians 


yEs NO 
QO (E) Oo 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from , 192% tose ®2.., 19-8: Sf that I last saw the deceased 
alive on .2702*".... 19.5" ~Fand that death occurred at? Fo 1, from the causes and on the date stated above. 
SIGNATURE ADDRESS ae IGNED 
ss Us M.D. CO puse pean tne £ ees, J. ag src 


23. BURIAL, “artery | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Burial cei 12-22-1954 Davis Memorial Cem. Cumberland,Md. 


DATE REC'D BY LOCAL GIST} Se | 24, FUNERAL DIRECTOR ADDRESS 
cea Vee Ee DraeZ Arch Charles L. George Cumberland,Md. 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11019 
£1042 = CERTIFICATE OF DEATH Reg. Dist. No. 


ug 


PLACE OF DEATH: 


2. USUAL RESIDENCE SHOME) OF DECEASED: 
STATE pg COUNTY 


MARYLAND _ 
LENGTH OF STAY Sat outside corporate limits, write RURAL ana 
(in this place) 
Sewn s 
HOSPITAL OR STREET give location} 


INSTITUTION OR —- 7 


ADDRESS 
STREET ADDRESS a 


Yarprter a Bal 
3. NAME OF (Figst) Def. (Last) 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print! . peaty: / @ 
3. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 3. pe, TE OF BIRTH: 9. AGE last birthday| Ir onben 1 vean 
RACE: WIDOWED, DIVORCED, “Mor Dave | 
bof WL (Specify) : 6, ee Bae) 1-194 6oyn\ "on™ 
hOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | It. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most ofyworking life, R INDUSTRY; * COUNTRY? 
even if d) = 
ry 
13. FATHER'S NAME: 


13. WAS DECEASEO ee. 


B Yes, 1 give war or dates 
of service) 


% no, or a 


I 


18. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. 


Ao af 


IMMEDIATE CAUSE (AY 
Dui 
ANTECEDENT CAUSE (8) ue) 
DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
«ey 


tg 


19a. DATE OF een: 


21a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH) 


ar 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


20. AUTOPSY? 


YES oO NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


A 


2ts. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


EITHER, NOTIFY MEDICAL EXAMINER) 


iz1o. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


21le INJURY OCCURRED 
While Not while 


at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby Te that I i> the deceased from for”. E es , 199.4 to dle... Ron 1g & that I last saw the deceased 


alive on 193%, ", and that death occurred ath “xP M, irom the cauges and on the date stated above. 


DATE bles TERY 2 “a "De 2 oy 


NAME OF ¢ ETERY OR C! TON (City, town, or county} (State 


o . ae 


DATE REC'D BY LOCAL REGISKRAR’S SIGNATURE 
REGISTRA 


iN, 
i ee (SPECIE) | Y Sore 9q- ee) 2 ee 
FUNER 


IRECTOR DDRESS 
a 


2-90. De. Masts KAO Gacote Maker, nur a Srfe 


Ss 


(= 
1 


10n care: 


MARGIN RESERVED FOR BINDING 


VS. A15— 10-53 6 


PLEASE TYPE OR WRIT 


AINLY, WITH UNFADING INK. Supply every item of informati 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


nm 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1iren 
11063 CERTIFICATE OF DEATH Reg. Dist. No. 3 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND crate Maree Lacenlossy 
LENGTH OF STAY CITY(If outside ¢orporate limits, write RURAL an#give nefrest town) 
(in thig place) OR \ 
4A Le Ss TOWN » 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR Ue y ADDRESS 
Fal 


STREET ADDRESS a 


. NAME OF jest) 3 (Middle) (Lasty 4. DATE (Montp) (Day) (Year) 
DECEASED: me Sar Higle. ovr. (Lecteahe l(b 95K 
LRSEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. TE OF BIRTH: 9. AGE last birthday| Ir UNDER 1 year | If UNDER 26 Has. 
AGE: WIDOWED. VORCED. 
Wicte Lz 20, 78EF OS™ 
We afies clean ae WHAT 


‘8 Months Hours | Min, 
108. KIND OF ‘BUSINESS BIRTHPLACE (State or foreign country) : 


- USUAL OCCUPATION (Give kind of 
Z4 OR go Sey d 
MAIDEN ee 


work done during most of working life,| 
even if retired Ah. , 
» Lileck. x4 Hare 
Le 17. INFORMANT & ADDRESS: 


18, Wag DECEASED EVER IN U.S. ARMED Forces? | 16. S0ciAL Security No. 
Ya arta, Fed. 


. or unk,)} (If Yes, give war or dates 
Yigg Ps YS -10-SYO7 
ey 18, MEDICAL CERTIFICATION iNTERVALNBETOIRER 


of service) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO ae sere Aygerrd if; dad Kk o- ONSET AND DEATH 
eee are CAUSE (A) _Ye xh Be 2 opwe “¢ CN te SfeerK ed t ke ab 


DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


Daya 


(o> 


Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 196. MAJOR FINDINGS OF OPERATION 
f 


20, AUTOPSY? 


ves] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


M. 
22. 1 hereby certify that I attended the deceased fromS@pr. 46.., 1%Y, to .. bee, UG, 19S ¥, that I last saw the deceased 


alive on . Oat. (> ey 108, and that death occurred at3e 10~M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


23. BURIAL, CREMATION,| DATE THEREOF OF ae oPsbdy RY cere hile snca! town, or county 2s te) 
Decne (SPECIFY) ap SH FY 
TE REC'D BY LOCAL 'GISTRAR'S Es URE FUNERAL | Zeneca, 
Ty s Vannethe 1): MAY 
a 


a 
The correct 


information ee 


i 


3) 
a) 
2 
g 
eS 
a2] 
ww 
3 
o 
3 
3 
ey 
uy 
o a? 
4 88 
ae 
& Bs 
i--) Feo 
g 28 
& 2 
a 
Q 
Bas 
g 
a as 
ao” 
mae 
& 25 
o ea 
Bae 
4 5a 
tas 
Be 
EB 


art | 
AINLY, 
ly impo: 


age is especial 


PLEASE WRITE 


VS. A15A -5-53 


of 11064 11021 


am MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
““MEDICAL HWXAMINER’S CERTIFICATE OF DEATH wn... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY rg MARYLAND STATE Mi *: COUNTY fox 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ees (in this place) OR ey 
1) Cumbe =a TOWN Rural) Cumberla: ~< 


HOSPITAL OR 


INSTITUTION OR ie > S| ees CIE rural, efyp location), 
STREET ADDRESS VoceKe Roa 5 ar Taek Road ee ,). ira 


3. NAME OF (First) (Middie) (Last) 4, DATE 7 Gsfonth) (Day) (Year) 
DECEASED: OF 
(Type or Print) Tames Solomon Leasure | DEATH Dec. 23 9 54 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday:| I UNDER 1 YEAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | tooth Dare | Hours | Min 
male white (spect i dower | March 23-1870 84 yrs. | | 


y Aes, no, or unk.}| (If Yes, give war or dates of 


work done during most of work_life, TRY: ! NTRY? 


Revereristationer Enjl. N.G.Taylor Tinl Chaneysville,Pa. U.SeAe 


13, FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: ? 


Ellsworth TLeasure Catherine te 
15, Was Deceased Ever In U.S. Armen Forces ?/ 16, Soctan Securtry No.: 17. INFORMANT & ADDRESS: 


10a. USUAL OCCUPATION (Give kind of Ss eee BUBINESS OR | 11. BIRTHPLACE (State or foreign country): 12. Coane OF WHAT 


service) 


20-10-4324 son)Teo ©.Leasure,Cumberland, Md. 
18. MEDICAL CERTIFICATION re 
I, Baba OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Oded ah Daa 
Tamediate (cawse @..Generalized arteriosclerosis... ee sho coke h oleae 


DUE TO 
Antecedent cause(s) 

Diseases or conditions, if any, _ (b) 
giving rise to the above cause DUE 
stating underlying cause last (c) 
Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO 

ITION CAUSING DEATH. ..... 


19a. DATE OF See | 19b. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


Lf, ; 4 A = Yes NoLk 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING [) OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [} at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection §], Inquiry ], and 
find that death resulted from: Natural causes fg, Accident 1], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
z DEPUTY MEDICAL EXAMINER 
H.V.Deming M.D. A. dd. M.D. ASSISTANT MEDICAL EXAM. Nee.28-1°54 
28. BURIAL, CREMATION, OF CEMETERY OR CREMATORY 


| LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 
“ar * Ce wz. Cum bee 
DATE REC'D BY LOCAL | GJSTRAR'S 24. FUNERAL DIRECTOR ADDRESS 
id 474 , a Sehn J, Ha fen, aad 24d, 


Within corpofate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 113022 


MARGIN RESERVED FOR BINDING 


mat) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


~VS. Alb — 10-53 


Th 


of information carefully. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


or. EON O avg «= CERTIFICATE OF DEATH Reg. Dist. No... 4 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY _MARYLAND state MARYLAND country ALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) r) in this place) OR 2 
TOWN CUMBERLAND Cita DAYS TaN CUMBERLAND , O An 
ISSR on Sues i Reece 
‘stReeT ADDRess MEMORIAL HOSPITAL ; 546 FAIRVIEW AVENUE 
3. NAME OF jm (Middle) (Last) r | a, DATE (Month) (Dny) (Year) 
(ype or Print) EDGAR E. LIBLE |_Beatn: DEC. 8 19 54 
3. SEX: 6. COLOR OR |7. pe a ea 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER 1 YEAR | IF UNDER 24 Hes. 
MALE white (rests) ‘MARRIED | AUGUST 221895 | 59 noes | "| eee 
hOa. USUAL OCCUPATION (Give kind of, 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN.OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Tiel Frstpector KELLY TIRE CO. MARYLAND, Cumberland U.S.A. 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


JOSEPH K. LIBLE CHRISTINA FISHER 


16, WAR DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


mate reel Ea Se oe 11 4-06-9700 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING OREAT ONSET AND DEATH 
Ly. , 4 / £ 
IMMEDIATE CAUSE (Ad 
DUE To 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (BD 


GIVING RISE TO THE ABOVE CAUSE = bye To 
STATING UNDERLYING CAUSE LAST. 
<3) 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
[DUBEASE SOR cae ONE TI GIN AUSTIN 1 EAT a a 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves—] NO @ 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while oO 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
/22. I hereby certify that I attended the deceased from S./.Q4., 19.96$8to ..| 2-87 19 that I last saw the deceased 
alive on ....¢..9° ~$-19S>% and that death occurred at9 | Je: M, from the causes and on the date stated above, 


SIGNATURE alee 
23, BURIAL, CREMATION, 


a ADDRESS a DATE SIGNED 
S Py dtappetuc (ry heslaed) (9 “Gk —WR 
‘ATE THEREO! | NAME OF CEMETERY OR CREMATOR | LOCATION (City, town, or eéunty) (State) 
. REMOYAL (SPECIFY) 
Burted be 
DATE REC’D BY LOCAL 


ABENS (9 5Y 


"Ss 24. FUNERAL DIRECTOR ADDRESS 


>| Fonn J. Hafer, Cumberland, Md, 


Within Corponate limtts 


= 
item of deere 


please write the causes of death clearly and legibly. 


VS. A15 — 10-53 bot 
\ MARGIN RESERVED FOR BINDING 


refully. The 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11023 
DR. naa 068 CERTIFICATE OF DEATH 


#. 


Reg. Dist, No. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. ALLEGANY _ = MARYLAND STATE MD. __county ALLEGANY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RUBAL and give nearest town) 
oF un CUMBEREANIE'” (5 8 pays CUMBERLAND: ~ 
HOSPITAL OR STREET. (HE rural give location) 
oyrer WOORESMEMORIAL HOSPITAL ADDRERT | #3, VALLEY ROAD, CITY 
3. NAME OF First] (Middle) 7 (Last) |. DATE (Month) (Day) (Year) 
ais as ee wit aw ___ESTON. LILLER peath: DEC. 13 19 SH 
5S. SEX: 6, COLOR OR . SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| If uvDeR 5 year | Ie UNOER 24 HRs. 
MALE WHITE VepectMARRPEEFS| OCT. 20, 1890 | 64 eee ee 


TOA. USUAL OCCUPATION (Give 
work done during 
even if retired) : 


ee CRATE life, 


kind of) 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country) : 


W.VA. Neysee 


12. CITIZEN OF WHAT 


UsseAry” 


13. FATHER’S NAME: 


LILLER, ISAAC 


BOLT" PORGE-B 
te 


14. MOTHER'S MAIDEN NAME: 


PYLES, ANNIE 


“I DISEASES OR CONDITIONS 
ee 9 
w 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE 


(s 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. WAa DeccAseD Ever IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
unk.)| (If Yes, give war or dates | 2] 4405=£9949 
Nettie or serves a MEMORIAL HOSPITAL, CUMBERLAND, MD, 
: 18, MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


DIRECTLY LEADING TQ DEATH ONSET AND DEATH 


canara vce 


(Ad 
DUE TO 


) 


(B) 
DUE TO 


;) 


Wr 

TO THE DEATH BUT NOT RE! 

194. DATE OF OPERATION: 19) 
ya 


— 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


DISEASE OR CONDITION CAUSING DEATH. 


LATED TO THE 


B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] Notye 


———. 


—_(4 = 
21a. ACCIDENT WAS UNDERLY! 


nG6O 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete. 
(OF EITHER, NOTIFY MEDICAL irer Seate| 


2168. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) 


(County) (State) 
INJURY OCCUR? 


—_—_— — 


21p. TIME (Month) 
OF INJURY 


~~ 


(Day) (Year) 


Hot 21e 
oe While 


at work 


INJURY. OCCURRED 
Not while 
at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify t 
12/3. 


at, I attended the deceased from j 


iy 


19... to. / &//2/T9!.., that I last saw the deceased 
2:10 M 


.., and that death occurred at rom the causes and on the date stated 
a M.D. 


correct age is especially important. Physicians 


RIAR, 


Za Ww 


c cory) | 


LL (SPECIFY) 
De 


fal 


—<t 
DATE 


above. 
ATE,SIGNED 
1Y/ it 
THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county, (Stale) 


DATE REC'D BY LOCAL 
REGISTRAR = 
Y qs 


Y 


RE! ae igen , 


2/55 19S4$ Davis Poem. Gaeleny (PELE ES: ad, Mm ad. 


24. FUNERAL DIRECTOR ADDRESS 


hn J. Ho e209 Cu mber Jan d Md. 


g Lh. 


a) 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. TH 


VS. A15 


ee 
m Visite. 
corpo 5 rs 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11024 


ae ~ a x 
th ] 1 012 CERTIFICATE OF DEATH Reg. Dist. No. o. 
T. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Maryland county A11] 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


cay (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and eis nearest town) (in this place) OR 
Town Cumberland, TOWN Cumberland, 
HOSPITAL OR STREET at viral ‘give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 215 Fayette St., 215 Fayette St., ae 
3. NAME OF i i 4. DATE ‘Month D: Y¥ 
pty (First) (Middle) (Last) | DA (Month) (Dry) (Year) 
(Type or Print) \ , LIPPOLD. pratH: December 2, 19 54 
5. SEX: 6. eee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: 


WIDOWED, DIVORCED, 


IF UNDER 1 YEAR } I” UNDER 24 HRS. 
Bint Days | Hours | Min. 


Female White (Specify): “Widowed |Jan. 9, 1881 73 pe ee 
“Y0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I}. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Housewife Own_home Cumberland, Md. eee viel Race 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Jeseph Ackerman Barbara Reichert 


17. INFORMANT & ADDRESS: 


None Mr. John R, Shore 215 Fayette St., Cumb, Md_ 


18 MEDICAL CERTIFICATION iedinisol atic 


4 DISESSES, OR CONDITIONS DIRECTLY LEADING TO DEATH 7 . ; Onset And Death 
CGprermée- btorretickice Ce Lith 


Immediate cause (a) . 


15 Was Deceasen Ever IN U.S. ARMED Forces? 
Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 
ices 


16. SocIAL Security No.: 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


iG 
Ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: Ish. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
Z | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (cITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ere bidg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) NATURE OCCURED HOW DID INJURY, OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1] 


22. I herel coe I attended the deceased from2 777 ., 198 


23. BURIAL, CREMATION, eh Hist OF CEMETERY OR CREMA’ A LOCATION (City, town, or cat € ids 
REMQYAL (Specify) 
S.5. Peter & Cumberland, Maryland 


_Buria 
ATE REC’D BY LOCAL 24 Faun DIRECTOR ADDRESS 
EGISTR, 

he Oeste: A Sy i: Sad, Pa . Wayne George Cumberland, Md, 


peo 


VS. A15A - 5-53 


| 
NL 


PLEASE zie 


Within 


ation afl :. correct 
‘ly and legibly. 


he causes of death clear 


MARGIN RESERVED FOR BINDING 
item of inform: 
please write t! 


WITH UNFADING INK. Supply every 


Y, 
age is especially important. Physicians 


AT 


rporate limits 11825 
wariveNe Cee DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
cd 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE Ma COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN Cumberilan 83 days ee, Cumberland 
HOSPITAL ro STREET (LE rural, give location) 
INSTITUTIO ‘ ADDRESS " 
STREET ADDRESS Memorial Hospital 816 Hill Top Drive 
3. NAME OF (First) (Middle) (Last) 4. De (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Valeria | DEATH Nee 10 9 54 
5. SEX: 6. ie OR LA WibowED, DIVORCED, | 8 DATE OF BIRTH: \* AGE last birthday: | IP UNDER 1 YEAR | I¥ UNDER 24 HRS. 
i i Months} Di He Mi 
Femald white (Specify): Tune-14-1863 86 se| eae | Sales 
10a. USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: | COUNTRY? 
Hg 8 etic Cb Mon 2 Ma. Us Bean 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15. Was Deceaszo Eyer IN U.S. ARMED Forces?) 16, Social Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of ‘ . 
no pervice) none Memorial Hospital records = 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OM Tine ieee 
Trimiediateucnnee (a)... .erebrad...hemorrhage...(apoplexy.)..... | 10... ays... 


DUE TO 

Antecedent cause(s) 
Diseases or conditions, if any, — (D) «1. 
giving rise to the above cause DUE TO 


~ stating underlying cause lest (2) also had Biabetes Mellitus 15 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


hype 


TO THE DEATH BUT NOT RELATED TO THE. 
DISEASE OR CONDITION CAUSING DEATH. ....... wLntertrochanteric fract i 83 days. 
198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
r, ‘ | Yes) Noo} 
@ia EXTERNAL CAUSE WAS 2b. PLACE (Home, farm. factory, Bie. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING #4) | office bldg., etc., | 
CAUSE OF DEATH. tNsury™ 
id. TIME (Month) (D Yi Ble, INJURY OCCURRED 2f. HOW DID INJURY OCCURT 
El SM aS Bel ena bape ae Ate pe eS Arose from davenport 
INJURY M.| work (J at work [ft floor. 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection , Inquiry @, and 
find that death resulted from: Natural causes Ph], Accident 1], Suicide [1], Homicide 1], Undetermined cause -. 


SIGNATURE . CHIEF » MEDICAL EXAMINER DATE SIGNED 
eming Lf: } , M.D. _ ASSISTANT MEDICAL EXAM. ec.10-1954 
BURIAL, CREMATION, | PATE THEREOF NS SME Of CEN STERY OR €R Y "| OCATION (City, » oFeounty)y Va 
wee Specify) : We Paip WA ae Z yy 
q ee Dh LNbreA LM Bin deattsrgdtig Zi fY) 


SAGE REOD BY TOCAE 4 Ag PT A 24, KUNERAL DIR Gin Leche, Abbe 
Le Ly LAS ee Lisdy fil/ Dido e aA EAE 


ethiwn 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ii C26 
11014 CERTIFICATE OF DEATH Rez. Dist. No 2 4... 


fully, The 


jon care: 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Alleszany MARYLAND. STATE. MD. + counrvAllegany 

CITY (If outside corporate limits, write, Rl RAL LENGTH OF STAY CITY(If outside corporate limits, write thE and give nearest town) 
OR and Bumb aber toad a this place) OR 

TOWN Weeks Town Moscow r.. 


hOA. USUAL OCCUPATION (Give kind of) 


19. Was DECEASED EVER IN U.S. ARMED FORCEST 


please write the causes of death clearly and legibly. 


STATING UNDERLYING CAUSE LAST. 


ee STREET (If rural give location) 
_streer Appress Sacred !Mospital | Moscow Street 
3, NAME oF (First) (Middley (Last) 4. SOETE (Month) (Day) (Year) 
_Rhonda. Kay. Matthews Death, Decy 14 1954 
7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 


Female | ae ae wy) Child |Nev, 17. 1954 | ¢,.| 


“108. KIND OF BU Buemeee | 11, BIRTHPLACE (State or foreign country) 


‘ ¢ OR INDUSTRY; 
even if retired): None None Cumberland ,MD. 


‘13. FATHER'S NAME: a | “14, MOTHER'S |} Rien "NAME: 


Louis Matthews _ Blanche Schriver 


| 17. INFORMANT & ADDRESS: ‘i 


Louis Matthews, Mescow, Md. 


work done during most of working life.| 


Pl EET OF WHAT 


Uf Yes, give war or dates 
of service) 


None 
18. MEDICAL CERTIFICATION _ 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


As. unk.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


4k ne 
luserk 
IMMED! ATE CAUSE (Ad £ ae (<3 
DUE To 3 
ANTECEDENT CAUSE (8° : ) yee 
DISEASES OR CONDITIONS, IF ANY. (BR) . =“ x 2s / ihe 4 
GIVING RISE TO THE ABOVE CAUSE nue To 


(c) 


MARGIN RESERVED FOR BINDING 


194. DATE OF Pa 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


— LING J J ¥ yes] no Ba 


ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory. 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21 INJURY OCGURRED | 21r, HOW DID INJURY OCCUR? 

While Not while 

at work at wore VL) 

22. I hereby certify that I attended the deceased from } DiwW., 19 SY, to 74 De =, 198 rig that I last saw the deceased 
3 [Ydec rf ., and‘that death occurred tone /M, from the causes and on the date stated above. 


M, 


correct age is especially important. Physicians: 


SIGNATURE C\ ADDRESS, DATE SIGNED 
252 Jin fe ie Mine M.D. Lp wes Tike se TE 
23,-BURIAL, CREWATION.| DATE THEREOF *| NAME OF CEMETERY OR CREMATORY | LOGATION (City, town, or county) (State) 
REMOVAL (spéciryv) 


Laurel Hill Cemetery. Moscow: Md. 


1S, AlB— 10-53 a 
teat) 


& PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


i 


ya! & Ge cd Hira, Lonaconing, Nad 


mee 70H VAN ORVERMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1102”? 


11015 CERTIFICATE OF DEATH nus DERUAL aE 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 
__COUNTY ALLEGANY MARYLAND. STATE W IA. COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY gityitt outside corporate limits, writé RURAL and give nearest town) 
OR and give nearest town) » (in this place) 


TOWN CUMBERLAND Oo 10 DAYS Town PETERSBURG SS X-8 


Ass 
HOSPITAL OR 3 STREET if rural give location) 
INSTITUTION OR ADDRESS 


Street acpress MEMORIAL HOSPITAL | ____ PIER PONT STREET ¥ 


3. NAME OF (First) (Middle) | 4. DATE (Month) (Day) (Year) 
D ASED: vf, 
Mine AEP Gt, iat: =O L MCCORMICK | Beams: DEc, 14 19 54 


(5. SEX: [6 COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: —— [9. AGE last birthday| Ir unpen s vean] IF Unoem ot Mi 
WIDOWED, DIVORCED. 


MALE WHITE Soe’ MARRIED |__SEPT. 29, 19.0 | POs alachey "| 2" |e aa 


* 


fOp) USUAL OCCUPATION {Give kind of/ 108 KIND OF Bes” [ni BIAT GEL esa te foreign CITIZEN OF WHAT 
rt ORs bh ey Wrrae? YW ve COUNTRY? 
LL aMtA/ @/\ U.S.A. 


13 FATHER'S € . y Mfr oe? MOTHER'S MAIDE MAME: 


CORT BELL PAl 


15, WAS DECEASED Even IN U.S, ARMED Forces! | 16. S0ciAL Secunity NO, | 17. INFORMANT 
Yes no. Kk, [yere xive far or/da 
ie service)? 


“48. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Le sen 


‘ 
IMMEDIATE CAUSE (A) u 1@ 

DUE TO 

ANTECEDENT CAUSE (8° y) with 

DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST 


INTERVAL BETWEEN 
ONSET AND DEATH 


> 
me 
ast 
bo 
by 
a4 
Bo] 
a 
S 
ie 
a 
HS 
o 
x 
el 
8 
® 
cs) 
om 
3° 
n 
® 
a 
5 
a 
g 
y 
= 
ex] 
e 
= 
iz 
Ed 
v 
a 
3 
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«c) 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE — 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


\ 
/ MARGIN RESERVED FOR BINDING 


20, AUTOPSY? 


Sie. £2! uF : . yes pf NOT] 


21a, ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory.) 21¢. WHERE DID City or town) (County) (State) 
IOR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY atreet, office bldg., etc.| |NJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. TIME (Month) (Day) (Year) (Hour) AG INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 


OF INJURY ile Not while 
M. at work at work 


22, Ek hereby certify, that I attended the deceased from ca) Rnd, 198 to t# hg, 19 L) Firat I last saw the deceased 


alive on {ep 4 Patra and that death occurred at 4:00Pu, from the causes and on the date stated above. 
SIGNATUR! ADDRESS. DATE SIG 


NED 
lr: uo. Ltenb lind; Ir, lf Pee? 
23, BURIAL, Va E A 2a [Garand ity, town, or epunty) 
wed, tof a J “h Vik 
peed, REC'D BY LOCAL {_RE ee d Be ri 
Lt [0G 2 


D EGISTRA LE1ISY 


iC 1 


8 
° 
= 

| 
10 
7 
< 
wb 
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correct age is especially important. Physicians: 
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VS. A1BA - 5-53 


— 
oo } 
y- e correct = 

ly. 3 


Vi 
the causes of death clearly and le, 


MARGIN RESERVED FOR BINDING 


refully. 


Supply every item of information ca: 
please write 


WITH UNFADING INK. 


Y, 


L 
age is especially important. Physicians 


PLEASE = 


Ke tia 
Le TE REC'D BY LOCAL | RE RAR’ § ATORE > ly FONE + ia yy, DRESS 
, 
/d qSH Wu Vid De ‘be ag,” 


worate iim 11028 


marys fare DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....../... 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. county Allegany 


ciry Oe outside corporate limits, wae RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


te MG eee A TOWN rural) Cumberland ~~ 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR __ 7 * ‘ ADDRESS , % i 

STREET ADDRESS \[emorial Hospital R.F.D.#2 Williams Road, 
3, NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: f OF 

(Type or Print) 1.20 Calvin Metzner | DEATH Dec. 20 19 54 
5. SEX: 6. COLOR OR 

RACE: WIDOWED, DIVORCED, 


7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE iast birthday: 


IF UNDER 1 YEAR | IF UNDER 24 BRS, 
- : Months! Hours | Mii 
rent single loet. 24-1954 Oars. |™°Y bal [Ps 
10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 


male __Iwhite_ 
10a. USUAL OCCUPATIO: aire kind of :/ 12. CITIZEN OF WHAT 
work done during mj f work life, INDUSTRY: COUNTRY? 
even if retired): n an Md. Ser 
13, FATHER'S NAME: 14, MOTHER’S MAIDEN NAME: 
Lawrence Metzner Myrtle Berry 
15. Was Deceasep Ever IN U.S. ARMED Forces ?| CIAL 5 RMAN' 
(Yes, no, or unk.)| (If Yes, give war or dates of phloe Sauibcas tye) ib MS! Wee Ena 
; service) 3 - = " 
of no eS i ee Fenn eee ee eee ed Oe 
i 18. MEDICAL CERTIFICATION 
J, DISEASES OR CONDITIONS DIRECTLY LBADING TO DEATH: ooh ad ba 


Onset AND Deato 


tion..with..dehydre 


Themeniate cause 


Antecedent cause(s) * 4 : 
Diseases or conditions, if any, _ (b) Atelectasis of 1 mgs... bi lateral also had... Wee ee Nene, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) moetizo of buttock 
iL Pinu ela ee a eee | about 2 
Te E_D) UT NOT RELATED TO THE 5 : es 
DYSEASE-OR CONDITION CAUSING DEATH. .. Frostbite. of. hands...% Feet... “i davs. 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
wa el. Yeo 3} NeD) 
#ie, EXTBENAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 21e. (City or town) (County) (State) 
or CONTRIBUTING [) street, office bidg., ete., 
CUS OF DEANE INJURY 


21d. ete (Month) (Day) (Year) eS 21e. Stee Sette, | 21f. HOW DID INJURY OCCUR? 
ile et fot whi 
Prsury ee at ile | 


22. I hereby certify that I took ten of the remains described above, held an Autopsy (, Inspection (1, Inquiry [], and 
find that death resulted from: Natural causes —], Accident 1], Suicide], Homicide oele , Unde eons cause {]. 


SIGNATURE CHIEF MEDICAL DATE SIGNED 
; = “ EPUTY. MEDICAL, EXAMINER 
Hele, Deming VD. A’ A Vy. M.D. ASSISTANT MEDICAL EXAM. Dec. 20-1954 
Se MATION, | PATE THEREOF ANG PORY 4 | LOGAFION (Pity, tym, oF, county Sflite 
REMOVAL ‘Apecify) +" 7 | SZ, b\ 4 en ae ay ie 
2, LKB GA a fA ds ade Mg ILS BMAX 


11065 


i ide ef InG]75 12-27-54 11028 
he MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
. HEDICAL EXAMINER’S CERTIFICATE OF DEATH ». 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


_ a MARYLAND STATE Md. county Allegany 
j a igeits Arita RURAL [LENGTH OF STAY|| CITY (if outside corporate limita write RURAL and give nearest town) 
{ 5 i (in this place) OR 
{ 2 » TOWN pural) Cumberland 
Lae STREET 177 i 7 7 
88 x # ADDRESS - rural, gi Lud 
As STREET ADDRESS , Route #3, 
3 8 NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
a3 * DECEASED: | OF " 
ES (Type or Print) Jean Mitchell DEATH Dec. 10 9 54 
Cre] 5. SEX: 6. coup OR Ts aE AAR 8. snes OF BIRTH:) 1947 9. AGE last birthday: | IF UNDER 1 YEAR | If UNDER 24 HRS. 
a | 
£3 female White | (Specify): ‘singe Dec.28- OAR yrs. bie | be A | ae 
Sq, | oe. USUAL OCCUPATION (Give kind of | 10b. K ND 9 F BUSPXESS OR | 11. BIRTHPLACE _ or foreign country)?| 12. CITIZEN OF WHAT 
es work done durin, tot vor te, COUNTRY? 
z Bo even if retired) bLUGEN Cumberland, Wd U.S.A 
a S @ | 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
& B38 James H. Mitchell Jane Eleen Himmer 
2° a pfietne: acct Grex give war er antes of | 16. SoctAL Security No.: | 17. INFORMANT & ADDRESS: Bedford Rd. Route #3 
= eg (2 no Mere) |_none | (father) J.H.Mitchell,Cumberland,Md._ 
ae E 18. MEDICAL CERTIFICATION wa 
a t. © | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ee eee 
n x x 7 
peas Meee cauee (a)...8ervered..epinal..cords (cervical). 
ae 
‘= i. a Antecedent cause(s) al h 
Re Diseases or conditions, if any, ae a 
Gq as giving rise to the above cause DUE TO . 
2 BE stating underlying cause last.» fractured spleen also had a compound commiguted fracts] 
Cl as IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING UTe 0 ower Yigu =: = 
TO EA LATED TO THE y,< 
= tas ITION CAUSING DEATH. venous Hit..by..an aut bil = 
Es 19a. DATE OF | 19b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
af BE }. 77 ; ated Yes Ne) 
"4 yr 8 | Fig EXTERNAL CAUSE WAS | 21> PLAGE Glome, a deer. | Flaine o town) (County) 7 (State) 
( | BE | catsrlortbean EPS 3 |__ihrury ce | Cumberland Allegany Md. 
\ 
\* AB 21d. TIME (Month) su (Wear) g, re He, INIUIE si = 2f. HOW DID INJURY OCCURT a3 7 oF Oseing zd 
g insury Dec 10/54 P. MI} work fy at work (3 er getting of schoo us and 
:. . ¢ rag 
i 2 a 22, I hereby certify that I eae charge of the remains described above, Hi psy Ea > hs OR Gty 4a A 
‘2! o find that death resulted from: Natural causes (], Accident , Suicide O, Homicide imi, "Undetermined a 
H.@ | SIGNATURE CHIEF MED: EXAMINER DATE SIGNED 
& : SEPUTY MEDICAL EXAMINGR — {y 
2 FS M.D. ASSISTANT MEDICAL EXAM. 
' ia) a i 
ae 
a & bo 
a a 
<q pu 4 
2] 
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‘ormation carefully. The 


please write the causes of death clearly and legibly. 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 Ran 
11048 CERTIFICATE OF DEATH Reg. Dist. No. 


» PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


eotneny a (leguey ___MARYLAND state 77 of COUNTY SV legas 


(If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearést town) 
and give nearest town) ” this place) OR ; 


Wesrenxlpoert yrs Tow (Ves revad por 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS eslar o7- fog lar Sr 
(Middle) : (Last) — 4. DATE (Month) (Day) (Year) 


3. NAME OF (First) 


Cipro Erin, AOL OPP Boy St0$ Atecan beate JOC 5 1 
D, 


a 8. DATE OF BIRTH: |9. AGE last birthday] Ir uNoeR s vEAr| Ir UNOER 24 Has, 


5. SEX: 6. COLOR 7. SINGLE, MARRI om 
Mele \girte|! _\fharned | Gag 30,7989 | GS ~m |" || S| & 


RACE:. WIDOWED, DIVORCED, 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most. gf ae? Piss INDUSTRY: « . COUNTRY? 
= Et (eb tec- ch| Faper Atet/ Lone coring, fh a. S- 
13, FAT Re: AME: 14, MOTHER'S MAI. fa NAME: 
« ~ 
5 Damel Storen Garoget gan 
13, WAS DECEASEO Ever IN U.S. ARMEO FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
Yes, no, or unk.)| (If Yes, give war or dates 
Ges \t wig iw f N2lb -07- 2°59 Mrs. arg ft. oss, Western por? ty 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


age 2 R 
Maeniare CAUSE (Ad Cardie Renal Digease, I8me., 


SS A ty “art erioscleresis, Syrse 
DISEASES OR CONDITIONS, IF ANY, B) 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ry So ‘© 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Yyabitis and_Nephritis, 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES NO 
f/ . - Oo O 
21a. ACCIDENT WAS UNDERLYING (| 218. PLACE (Home, farm, factory,| 21ic. WHERE DID {City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at ‘ 


work 
22. I hereby certjfy that-I attend ¢ are WY. a a 19%, that I last saw the deceased 
oy 1 
S 
4 


alive on es ~, and thafde: M, from the causes and on the date stated above. 


SIGNATUR) a SIGNED 
V4 é ? . 


LOCATION (City, town, or county) (State) 


-7-sv |!-bilos 6 re Wesree pour, Md 


AY LOCAL REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


patel Lethe “IF. S. Boas Wes Ke td ye tf; Mth, 


< 
; 
3 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


MARGIN RESERVED FOR BINDING 


~ 


VS. A15 — 10-53 
ee. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


DR. WEISMAN 


te mits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11034 
11017) = ceRTIFICATE OF DEATH neg. vist. No. ¥ 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME? OF DECEASED: 3 
ALLEGANY 
erry (if outside corporate lint, write RURAL| LENGTH OF STAY Stevie obtate cobain time, write RURREGANN nearer twa) 
and give nearest town in e 
__TOWN a Mo. ~ 22 HOURS TOWN CUMBERLAND , 
HOSPITAL OR > STREET (If rural give location) 
Deter nobees MEMORIAL & WARWICK AVES., APPRESS APT. D, JANE FRAZIER VILLAGE 
3. NAME. OF a ol = “(Middiey) —~=~*~*<“‘~*« Rt) 7 “4. DATE (Month) (Day) (Year) 
ECE. . 
__{UType oF Print) ANNA _ B. MORELAND | Beata: DEC. 24 15h 
5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. | 6. DATE OF BIRTH: 9. AGE last birthday Sr unbiR wea. [aevnonh aes 
onths| Days | Hours | Min, 
| FEMALE WHITE . ‘SoG DOMED March 26, T88I : i yrs. lees | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. GITIZEN pon WHAT 
work done during most of working life, OR INDUSTRY: 
even tf rum SeWite ‘Owdhome W.VA. Springfield ugae™ 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


war brccareo WATEVEN QRNROER, MARGARET DAVIS 


17. INFORMANT & ADDRESS: 
Bis or unk.)| (If Yes, give war or dates 


16. SOCIAL SECURITY NO. 


ie palates oe None Mrs. Wm, Kaylor Cumberland, d. 

18, MEDICAL CERTIFICATION = INTERVAL BETWEEN 

I DISEASES OR CONDITIONS DIRECTLY LEAD! ‘Oo DEATH ONSET AND DEATH 
ary 


we 2X ee RY bores 
IMMEDIATE CAUSE CA) 
ANTECEDENT CAUSE (8S) rea re 
DISEASES OR CONDITIONS, IF ANY. a2 2 2 Thee 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. ones plese 
«c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING llogeeehl Pa cn i ; = ¥e 


TO THE DEATH BUT NOT RELATED TO THE y 5 pt 2? Ye3u 
DISEASE OR CONDITION CAUSING DEATH. ther. O2ed egttc. (Ande mcets Ua. pete Vetak 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. TOPSY? 
) YES Ni 
yo Ror 
21s. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.|_INJURY OCGURT- 
(IF EITHER, NDTIFY MEDICAL EXAMIN! 
2p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY While Not_whi 
M. ‘at worl ab work 
22. I hereby certify that I attended the deceased from “/41..... 197, to Pez er I last saw the deceased 
Dex. > oe 19 SF and that death occurred atgs oy ™, from the PA, "j on the gate stated hey 
ADDR: DATE SI 
JEL2te—01 he M.D. SY 27, 
23./BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | Ga. (City, town, or thet, BY 


BUPvaTo et | 7e=387-54 Hill Cem. Springfield,W.Va. 


if TE REC'D BY LOCAL EGISTRAR'S IGNATUR | 24. FUNERAL DIRECTOR ADDRESS 
Ae C3), mer x < Lah M.A). James F, Scarpelli Cumberland ,Md 


e correct 


=) 
Sin. 


VS. A1BA - 5-53 


item of information carefull 


Supply every ii 
please ka the causes of death clearly and le; 


‘icians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
rtant. Physi 


Y, 
ly impo: 


=" 
iall: 


age is especial 


PLEASE WRITE 


11085, 11032 
MARYL STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no...8 ccc. 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany | MARYLAND STATE Md. county Alle >gany 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this plsce) OR \ 
TOWRural) Klondyke as town (rural) Klondyke 
STREET 


HOSPITAL OR In his store. (If rural, give location) 


INSTITUTION OR , ADDRESS 
STREET ADDRESS Route #1 Route #1 
3. NAME OF First (Miiddie) (Last S 
DECEASED: aga Y a (Month) (Day) (Year) 
(Type or Print) Tsaac Morgan DEATH 19 
&. SEX: $. COLOR OR) 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE lest birthday: | IF UNDER ; 
RACE: WIDOWED, pivorézp, | | ey ay | ee eee ee 
(Specify 2-1877 17 res. | | 


T0s. USUAL OCCUPATION (Give kind of | 0b. KIND OF BUSINESS OR | ii. BIRTHPLACE Ty] aa 
See RSD eS INDUSTRY: mise nearest lal bse crs a i 


ry Re Ci 
ma. miner % mérchant. Richmond,Va. U. 
18. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


David Morgan Elizabeth Thomas 


15, Was Dsceased Ever IN U.S, ARMED Forces ?| 6 
Bb Se. ereie)t Yes, Gee saver dates ot 16. Soctan Security No.:; | 17. INFORMANT & ADDRESS: 
Ne Se ee Nene Qld Miners Hospital records. _ 
/ 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Agee AL Dea ey 


ONSET AND DEATH 
Tetnectere twene (a)... coronary...occlusion.. |, SUGGeD 
DUE TO 


Antecedent cause(s) 
Dien ten, heer onary 86.leno 


giving rise to the above cause DUE TO 


sine ene weet i)  Arterposcler dels is 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ..... icicanssnda ae TSH Ze i 
19a, DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
£ Yes] Noe 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2ic. (City or town) (County) a (State) 
PRIMARY or CONTRIBUTING 2 OF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY M. work at_work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 1], Inspection €, Inquiry , and 
find that death resulted from: Natural causes %], Accident J, Suicide (1, Homicide [], Undetermined cause Q. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


We. QD DEPUTY MEDICAL EXAMINER 6-1954 


M.D. ASSISTANT MEDICAL EXAM. 
OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR & 


| George Bichhorn, tonaconing, Ras" 


28. BURIAL, CREMATION, | DATE THEREO! 
REMO : 


VA Pass ? Dec 


doce nOR/. SIMONS 
Witte corpapece Rl. SIARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rr 


dr 
Hours 


11018 CERTIFICATE OF DEATH Reg. Dist. No. 2 Zann. 
> 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OPIPE CEASED: = 
2Q 
% county ALLEGANY Sua stare __ MARYLAND ou ury ALLEGANY 
aay Si (If outside corporate limits, write RURAL natu as ae tagal If outside corporate limits, write RURAL « and give nearest town) 
EZ] Pow ‘CUMBERLANDS”” 30"DAYS"* own CUMBERLAND 
Ss mh HOSPITAL OR _ ~~ STREET (if rural give location) 

os INSTITUTION OR ADDRESS 
f STR! DR 
Fy STREET Aoness MEMORIAL HOSPITAL © _|____8 PENNSYLWANIA AVENUE 

3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) eo Cay 

“a DECEASED: 
ere, WTR eV * 4 iinet Le Sans 
Ss. SEX: 6. eGUuoR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last ‘birthda La UNDER 1 YEAR | 


WIDOWED, DIVORCED. 
MALE Hs “WHITE {Sresi) MARR TED APRIL 1 1885 


HOA. USUAL OCCUPATION (Give kind of Os. KIND OF ‘BUSINESS 


Months| Days 


69 yrs. 


Tf. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


I ing most of working life, OR INDUSTRY: 
Ree Ly SPR 
13. FATHER'S NAME: 


MORGAN, SAMUEL - 


13, WAS DECEASED EVER IN U.S. ARMED FORCES? 
give war or dates 


14, MOTHER'S MAIDEN NAME: 
ROBERTSON, MARY C. 


17, INFORMANT & ADDRESS; 


16. SOCIAL SECURITY NO. 


please write the causes of death 


th "| of service) 91 4-05-~-9922 MEMORIAL HOSPITAL, CUMBERLAND, “WO. 
aie = 18. MERICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND) DEATH 
,o¢ > 
i op 7 . at ae. 
IMMEDIATE CAUSE wy COTY Soy en Gi RL ACS 
DUE TO 


‘ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (> ys ee Sees re) Apoyo = LV ayn 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


tc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


ARGIN RESERVED FOR BINDING 
.Y, WITH UNBPADING INK. Supply every item of information carefully. The 


¥ 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF de 


(2, 


NS 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes (=| NO A 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


/ 


= 


PLEASE TYPE OR WRITE PLAE 


218./PLACE (Home, farm, factory, 


214. ACCIDENT WAS UNDERLYING 1] 
OF INJURY street, office bldg., etc. 


IOR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITYER, NOTIFY MEDICAL EXAMINER) 
21m TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


\ 

1 an OCCURRED 
Not while 

ud aa at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I je tended the deceased from . 
Plive on/.. as Zé. 


Zt... get to/.. 2f. 2d... 190. that I last saw the deceased 


., and that death occurred ato A oM ..°M, from the causes and on the date stated above. 


correct age is especially important. Physicians 


oO 

wo 

2 em a ADDRESS DATE SIGNED 

= A hy 4y A wp. Cen nro JA L a> a ff 

| 54 ams iL DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATIO f= ORaR ity) — 

bc} REMOVAL. 9 sae 

< Burial Hill Crest Cunberland,’ Md, 

a DATE REC'D BY LOCAL Sis wy 'S_. SIGNATUR! | 24. ERAL DIRECTOR ADDRESS 
REGISTRAR 

29, L954 Wells &. > .| William H. Kight, Cumberland, Ma. 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-53 eo 


PLEASE TYPE OR WRITE PLAINLY 


fully. The 


on care: 


please write the causes of death clearly and legibly. 


i 
s 
z 
b= 
3S 
& 
3 
' 
> 
o 
b> 
a 
i 
5) 
n 
<4 
a 
a 
ov 
a 
=] 
A 
< 
i 
4 
i=) 
ios) 
‘S| 
Ea 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 11034 
11049) GeRTIFICATE OF DEATH hig. Biri ou eee 


PLACE OF DE. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND ni aey Lasbecrner 
CITY : igftts, write LH LENGTH OF STAY CITYUIf outside Corporate limits, write RURAL any 


this place} 


OR 
pitgasA”!\ fogs | 0 Yer cerpg 7 AZ Y 
HOSPITAL OR STREET (If_ruralfgive location) 


INSTITUTION OR 


4. DATE (Day) (Year) 
(Type or Print) 
erst WE! D. Months| Days | Hours| Min, 
(Specify) : . Af S MAteH. L 44 yrs.[ = —_ - 
” USUAL OCCUPATION (Give kind of) 105. KIND OF” NES: aie BIRTHPLACE (State or "Sar country): |12. CITIZEN OF WHAT 


ADDRESS 
STREET ADDRESS MLE Pave Gt 1& Dtacee AE 
(Middley (Last) | 
DECEASED: id ve 19S EF 
6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIBTH: 9. AGE last birthday] 1* unoen 1 vear| Ir UNDER ge Hns._ 
R. WIDOWED, DIVOR v4 
OUNTRY? 
A . 
| Zrset MOTHER'S MAI iP — 
. 


18. SOCIAL Security No. 17. INFORMANT & eae Ite Meats bot- 


18. =i tenth CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ie cuike CAUSE cay & Si A Uy bMnths 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. CB) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(co) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
2 Nome ec hy 
21A. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 


if While Not while 
OF INJURY ie at Werk stone Ld 


22. I hereby certify that I attended the deceased from Ie uly. on 1nfY, to Da. ZY 19S UY that I last saw the deceased 


alive on Oe. 2 2. 195° CA and that death occurred at 10. @, M, from the causes and on the date stated above. 
SIGNATURE cs. DATE SIGNED 


uc Preduemt Wily 12 -27S 
TAL, ah DATE r7-S¥) E,OF CEMET! YOR REMATORY LOCATION (City, 4. or county) (Stal 


OVAL «(SRECIFY) 
A 2 ~¥7- 


ATE REC'D BY LOCAL =. aioe 


LES 37 |Z dow C lly 


a ae 
information\carefully. The 


a 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 


VS. A156 — 10-53 @ ay 


re 


i 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11035 
110598 CERTIFICATE OF DEATH Reg. Dist. No. .... 


+ 
. 2. USUAL RESIDENCE, (HOME) OF DE 


w 


1. PLACE OF DEATH: 


COUNTY Ch C. MARYLAND STATE x COUNTY 
CITY {If outside corpytate limiy/ write RURAL 


OR al give ne: tgin) 
ne ee ae 


LENGTH OF STAY CITY If outsidy corporayy limitgy write RURAL anwAi wn) 
WY | (in this pla OR 
ny 5 SOO AO ae 8 Tomy y Lo oOo 


HOSPITAL OR Hi V8 ox sy 


STREET 
INSTITUTION OR a f ADDRESS 
U7 
(Day) (Year) 


STREET ADDRESS 
3. NAME OF (Fire g Meee 

DECEASED: 

(Type or Print) Oe 2g 19 ae 
S. SEX: 6. COLOR OR |* ae ag) * 8. DATE O IF UNOER | YEAR| IF UNDER 24 HAS. 


CE: WLDOWER, DIVORC! Months| Days | Hours Min. 

Ware (Specify) : scarey a! a me 0 hi 

Oa. USUAL OCCUPATION (Give kind of 108. KIND OF oD) “11. BIRT 
U, 


work done pR IND 
even if 


13. FATHER'S N 


9. AGE last birtiiday 


SY] ym. 


(State or foreign 


try): (12. CITIZEN OF WHAT 
COUNTRY 


14. MOTHER'S M 


13, WAS DECEASEO EVER IN U.S, ARMEO Forces? | ts. Sfcipf SECURITY No. 


(Yesng, or unk.)| (If Yes, give war or dates 
; of service) 
"f 18. MEDICAL CERTIFICATIO! 


i DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


NFORMANT 


/ ‘a cf ¥ 
IMMEDIATE CAUSE (A) LLAIACLA ZT ye 2 As ‘ 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) £ OSE LM Fe J 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 
Tl OTHER “SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE ee 
DISEASE OR CONDITION CAUSING DEATH. fi CA CSTUVE KET, re 
19A. DATE Of OPERAFION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


mo fs e aay a en Ait. Gh iff ; A Bice IT A yes] No [ei 


21a. ACCIDENT WAS UNDERLYING (] | 216. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
(OR CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


i210. TIME (Month) (Day) (Year) (Hower) | 21e INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF “INJURY While Not while fal 
a'M. at work at wrk " 
22. I hereby certify that I attended the deceased from QEC....., 199! = &e..., 199. Ahat I last saw the deceased 
2 [Rx / u 190, and that death occurred at ............ M, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


¢ 
Aebegs “at here ya~4 Ser 
‘| DATE THEREOF NAME OF mM ERY OR,CREMATOR’ fh 
R, 
2-31-14 sehen 
DATE REC'D BY LOCAL REGIS’ "S SIGNATURE 2 FUNERAL 
“JA. S1- SY 


7) 


VS. A15 — 10-53 b J 


GIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The : 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


11036 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11051 CERTIFICATE OF DEATH Reg. Dist. Na 
My. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counry Allegany _ MARYLAND _ srate_—__Marylandounry Allegany ___ 
city Of outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside ae Hmits, write RURAL and give nearest town) 
and wive nearest town) (ip this place) OR 
Own N Frostburg 2+ days roy _Frostburg_ a 3 
HOSPITAL OR STREET (If rural give Tocation) 
INSTITUTION OR 2) ADDRESS 
gccee rerr’s, Miners ubiespapel eer | 6 Grant. Steet. ae 
3. NAME OF _ iFirst) = (Middle) +a (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF : 
__(Tyre or Print) ____ Abraham t, Park Bees Dec. 15th, 4 
3S. SEX: 6. COLOR OR SINGLE. MARRIED, 8. DATE OF BIRTH: "| 9. AGE last birthday| If uNoen 1 vean | Ir UNDER a4 Pim 
: Wi D. * 
Male WA te (Specify) Mare ea June 23rd, 1874 | Rome ays | Hours | Min. 
iOa. USUAL OCCUPATION {Give kind of, 108. KIND OF BUSINESS "1. Fr BeACe (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of working life. +" OR INDUSTRY: | co aay? 
_#8r{ Fea" sweeper |Celanese Maryland Ui 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME: 
n John Park : Helen Muir 
13, Was DECEASEO EVER IN U.S, ARMEO FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS; = 
‘es. no, or unk.)} (If Yes, xive war or dates | 
oi No lot services _213-10-5253 |Mrs, Janet T.Park, Frostburg, Md. 
, 7 ra fa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND CEATH 


IMMEDIATE CAUSE (ay A ; 
DUE TO 
ANTECEDENT CAUSE (8° f ‘ 
ES a —— 
DISEASES OR CONDITIONS. IF ANY. (B) Artis 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. Erde Ui} . s —_— 
cy 2. 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING s 


TO THE DEATH BUT NOT RELATED TO THE 44 ¥-, | 
DISEASE OR CONDITION CAUSING DEATH. aH . 
20. AUTOPSY? 
—_—— 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


= Sess 


214. ACCIDENT WAS UNDERLYING) 2lc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [j CAUSE OF DEATH INJURY OCCUR? 


OF INJURY street, office bldg., ete. 

CIF EITHER, NOTIFY MEDICAL. EXAM R) 

21p. TIME (Month) (Day}—~4 (Hour) | 216 INJURY OC 21F. HOW DID INJURY OCC? 
OF INJURY While Not “while [| 


M. at work at work 


ves 7] note 


21B. PLACE (Home, farm, factory. 


22. 1 herel y certify that I attended the deceased from 6 — 1 , 195 Fin /2 -/3", 195. ¥that I last saw the deceased 
. 
alive on 12-/S— = 195% and that death occurred at SM fu, from the causes and on the date stated above. 


SIGNATURE ~ ADDRESS DATE SIGNED 
2 hee OC» hieGL “0. Pest Pad. lnpsy- 
Ss. REMOURE EERO DATE THEREOF if NAME OF CEMETERY OR CREMATORY | Lo TION (City, town, or county) (State) 
‘Burial 12-18-1954 ‘be Memorial Park ‘rostburg, __ Md. 


DATE REC'D BY LOCAL REGISTI 'S SIGNATUR! | 24, FUNERAL DIRECTOR ADDRESS 
7 Te. _ ea Mast N.Kee _N. kee! Joseph R. Durst, Frostburg, Md. 


Within co 


o 
z 
=) 
=) 
Zz 
= 
==} 
& 
i=) 
i) 
a 
a} 


Ped 


VS. Al5 — 10-53 
s (=) MARGIN RESERV 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


rate Himirk 


or. Re Je wre 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11037 


Reg. Dist. No. 


. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; i 


TOA. USUAL OCCUPATION (Give kind of} 108. KIND OF” BUSINESS 


COUNTY ALLEGANY MARYLAND ___ state MARYLAND county _ALLEGANY 

city (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) A in this place) OR 

Pown “CUMBERLAND. 8 DAYS Town CUMBERLAND 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS MEMORIAL HOSPITAL _5e@t VALLEY STREET 
3. NAME OF (First) (Middle) (Last) a. Dare {Month) (Day) (Year) 

A DB. 

Cie or Print) __ PERCY PAYNE | Deaty-DECEMBER 5, 1954 

5S. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: \9. AGE last birthday Jrunoers year | iF UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED, ‘ Months] Days | Hours| Min. 
MALE WHITE. (Src 01 DOWED Auge’ 6,1899__| 85m | 
11. BIRTHPLACE (State or foreign country) : 


work done during most of working life, 


andl pdr) Machinist) 


OR INDUSTRY: 


Western Md, Rwy. 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSeAa_ 


Mt. : Hepes, 


13. FATHER’S NAME: 


WILLIAM PAYNE 


14, MOTHER'S MAIDEN NAME: 


Nannie E, Hestilew 


13, Waa Deceased Ever IN U.S, ARMED FORCES? 
(Yes, or unk.)| (If Yes, give war or dates 
"Re : of service) 


13, SOCIAL SECURITY No. 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tih oe ‘CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = ye. Ti Sa 
STATING UNDERLYING CAUSE LAST. 
(o> - 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | =~ 
wo THe SEAT —— 


DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. 


, at 


MAJOR FINDINGS OF OPERATION 


—_. 


20. AUTOPSY? 


yes(] Ne me 


21a. ACCIDENT WAS UNDERLYING [T) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) __ 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21c. WHERE DID (Clty or town) 


(County) (State) 
INJURY OCCUR? 


—— 


21D. TIME (Month) (Day) (Year) (Hour Z1E INJURY OCCURRED 
OF INJURY. > | Whine Not while 
M. at work at work 


21F. HOW DID INJURY OCCUR? 


M.D. 


, that I last saw the deceased 
the date stated above. 


from tHeAauses and 


\_ SPBRESS 


4A? 
feMATION. DATE THEREOF | 


Bee The ‘| 
12/8/54 


NAME OF CEMETERY OR CREMATORY 


Maysville Cemetery 


| LOCATION (City, town, or county) 


Maysville, W. Va. 


DATE REC'D 5% LOCAL 


24. FUNERAL DIRECTOR ADDRESS 


4D a 195Y 


eee Ss srry D. | 


Charles L, George Cumberland, Md. 


With! 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


VS. A15 — 10-53 oe 


ly. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 20) 
in corporate HAIL ¥ ND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11086 


DR. WeF WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. a Ae 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY be corporate limits, write RURAL! arch aan aie outside corporate limits, write RURAL and give nearest town) 
Pow ** CUMBERLAND 2 To DAYS Town CUMBERLAND /)..2 
eee ; rales es oa 
STREET ADDRess MEMORIAL HOSPITAL Wp! GOETHE STREET 
rs. NAME OF (Firsty (Middle) (Last) 4. DATE (Month) (Day) ce 
Chive orPrinty — FRANIC Ae PERDEW DeatH: DEC. 2 19 54 
3S. SEX: 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday} 1) 


6. COLOR OR If UNOER 1 YEAR| IF UNOER 24 HRS, 


WIDOWED, DIVORCED 


Sena Months| Da; He Min. 
MALE (Specify): MARRIED MAY 29, 1876 78 Bes | ys | Hours | in 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or forelgn country): |12. CITIZEN OF WHAT 
work done during most of working * ISTRY: COUNTRY? 
BEDFORD COUNTY, PENNA. U.eS.A. 


14. MOTHER'S MAIDEN NAME: 


MATILDA WILSON 


17. INFORMANT & ADDRESS: 


: OR_{NDU: 

even if retired): RET PRED) rigl facistante 

13. FATHER’S NAME: mays 
ELIJAH PERDEW 


13. Waa DECEASEO EVER IN U.S. ARMED FoRces? 


16, SOCIAL SecunITY No, 


j k.)] Uf Yes, or dates 
Px fone) Ceres None MEMORIAL HOSPITAL = CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING JO PEATH ONSET AND DEATH 
4 XQ a . p . 
£4 Ky “ 
IMMEDIATE CAUSE tA) f 
DUE To 
ANTECEDENT CAUSE (8) Dil Sd in te bae ya / <= ¢ 
DISEASES OR CONDITIONS. IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


(cy 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTI 

TO THE DEATH BUT NOT RELATED TO THE a : - df 

oO: 4 Oz ra sil fl ny : p 

DISEASE OR CONDITION CAUSING DEATH. CAMP E EH] Af OE i - Of fe rrh Sa 

19s. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERAJJON = Pom TSEeea 
/ yes[] Not 

21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zip. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21e INJURY OCCURRED 
While Not while 
M. a work at work 


22. I hereby certify that I attended the deceased from jew vi SF to RYbewar is Sina I last saw the deceased 


21F. HOW DID INJURY CCCUR? 


alive g (2-I-, 198.4 and that death occurred at 519 10A M, from the causes and on the date stated above. 
SIGNA’ Y ( i wes DDRESS r DATE SIGNED 
[WM ltbon2eo— M.D. Co sae es (2 — 2 -~yp 
(State 


23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


baste! al ‘| Dec 4 1954 Hill Crest Burial Park Cumberland Md. 


DADE RECS BY LOCAL REGISTRAR'S , SIGNATU. / 24. FUNERAL DIRECTOR ADDRESS 
Pisa Lf es peiiley kita, Lh. aS William H, Kight, Cumberland Mad. 


VS. ALBA - 5-53 


Wikia: Corperdte’} 


Is The orrect 


information caretu 
of death clearly and legibly. 


i 


please ae the causes 


‘icians 


8 
Oo 

a § 
ae 
Ons 
& 
ge 
a eZ 
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a 2 
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am 
gz 
36 
amn:- 
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E 


, 


lly important. Phys’ 


age is especial 


PLEASE ee 


11038 
pe DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


i, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Md. countyAl le gany 


CITY (If outside corporate limits, write RURA: LENGTH OF STAY CITY (if outside corporate limits write RURAL and give nearest town) 
(in this place) oR 


ae and give nearest town 
— mb TOWN Cumberland 


HOSPITAL OR STREET If ive: locati 
INSTITUTION OR O27 T. Center St. . ODHEES (if rural, give location) 


STREET ADDRESS Potomac Edison garage. 511 DillgySt. 


3. NAME OF (First) (Middle) (Last) | 1. DATE (Month) (Day) (Year) 


Uiype or Print) A] bert Perry Death Dec. 4 ie 


5. SEX: 6. COLOR OR 7. SINGLE, nKIRIER: 8 DATE OF BIRTH: 9. AGE inst birthday: | x UNDER 1 YEAR | IF UNDER 24 BRS. 
| RACE: | WIDOWED, DIVORCED, M ik S<a pe cee 
male 


: lonths| Di Hours | Min, 
white Grelimarried | March 5-1887 67 yrs, (ee | 
10a. USUAL OCCUPATION (Give kind of | 10b. ee oe Th OR 11. BIRTHPLACE (State or foreign enna 12, fea WHAT 


work done eae most of work life, 
¥edPpainter pepdigon Co. Bera sou bate) Ve 


13. FATHER'S NAME: 


(Yes, no, or unk.)| (If Yes, give war 9 INFORMANT & ADDRESS: 


72 : service) (wife \Lena Bear Perry,Cumberland,Mda._ 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onssr AND DaatTH 


Immediate cause Wisdaninnsin COLONELS, 6 CE]II TEN... 
DUE TO 
ee. ham, 6. EOE. BEI ATIOAT... 2. month. 
giving rise to the above cause DUE TO 


stating underlying cause last iz 


Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


10a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
7 
is Yes] No 
2la. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 


PRIMARY or CONTRIBUTING [) Or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


21d. ae (Month) (Day) (Year) (Hour) } 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work () at work [1D 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry ], and 
find that death resulted from: Natural causesxk, Accident , Suicide 1], Homicide [1], Undetermined cause Q. 
SIGNATURE My. CHIEF MEDICAL EXAMINER DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
H.VeDeming MD. 71-V. Lerma 


M.D. ASSISTANT MEDICAL EXAM. Ne 44-1954 
23, BURIAL, CREMATION, via TE THEREOF ) waghy SM OF CEMY y) v4 BML. TORY AVA SATION A Le a oy qunty) Z tate) 


a y mnie.) 2h Ltd [He 4 tute Std Llcléer 

KfE RECD BY L REGTRALS £ R E ; pD y 

LDS A be hz : 3 Milu UH pes hes Aus Lele 
eae Wi 


mite Tint ' 11040 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


e 
7 a) 
11022 CERTIFICATE OF DEATH Reg. Dist. No. 

ee BB | PLACE OF DEATH: , 2. USUAL RESIDENCE (HOME) OF DECEASED: " 
2 

\ WW bo _ COUNTY _f any. MARYLAND _ STATE Morsrland COUNTY a1 

\ = city (If outs! ne torpofate limits, write RURAL] LENGTH OF STAY Suns outsidé corporate limits, write RURAL and give nearest town) 
3 OR and sive nearest town) (in this place) ) 
) 

¢ & |__TOWN Cumberland © 11 yrs.23-dbv Fown Cumberland _@ #— 
b> HOSPITAL OR ‘ STREET, Uf rural give iocatlo: 
® INSTITUTION OR ] N ADDRE 

KS 3s STREET ADDRESS al 12 eat . el ae OLN 
° Is. NAME OF (First (Middie) (Last) 4. DATE (Month) 
3 DECEASED: " { OF 
$ |__(Tyve or Print) Anna Be _ - sterman fs DEATH: 12 _ 
mo] 3. SEX: 6. OR |7. SNe CO VORCED 68. DATE OF BIRTH: 9. AGE iast birthday | tf un 
‘al IDOWE! Months| Days | Hours | Mi 
3 x (Specify) , my 
Me oe ee a Mar: 8, ige5 | 69 ese] 1 
@ |iO,, USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
a work done paring most of working life. OR INDUSTRY: | COUNTRY? 
if retired) ‘| 

§ — Housewife | At some ‘yland V.8,A, 
2 13. FATHER'S. NAME: | HER'S MAIDEN NAME: 
so we : . 
2 William F. mppler Catherine Wellington 
‘= 13. Was Deceased Ever IN U.S. ARMED Forces? 18, SOCIAL SECURITY NO. | livre INFORMANT & ADDRESS: 
BL ves! ee Yes, sive war or dates , | . * v4 - 
e df of service) Sa Se ae im. R, Garscaden- Cumberland, Md, 
8 18. MEDICAL CERTIFI INTERVAL BETWEEN 
o ? DISEASES OR CONDITIONS DIRECTLY LEADING Ti EATH ONSET AND CRATH 


tee! Kh 4 
IMMEDIATE CAUSE (Ad FE 2 


DUE TO x 


ANTECEDENT CAUSE (8? S 2 > 
DISEASES OR CONDITIONS, IF ANY, (B) s aie <4 ’ 
GIVING RISE TO THE ABOVE CAUSE = nye i = 
STATING UNDERLYING CAUSE LAST. * 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE a OL 
DISEASE OR CONDITION CAUSING DEATH. aA [4 
VS 


D 
194, DATE OF OPERATIO | 198. MAJOR FINDINGS OF OPERATIO 20. AUTOPSY? 


— ves (| NO ie) 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


a 


21a. ACCIDENT WAS UNDERLYING () 
JOR CONTRIBUTING L[) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


, 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bidg.. etc. 


21e INJURY OCCURRED 
While (| Not while 
M. at work at w 


certify that I attended the deceased fro) ‘ 2 ; 129°2 Ae 23 195 F that I last saw the deceased 


21F. HOW DID INJURY OCCUR? 


Phe hereby 


alive o 2}, and that dea furred aw 42 © M, from the ymuses and on the date stated above. 
SIGNATU! “2 Pr D : Pere, gf. DATE SIGNED 
ee Aeccee J /2: 24-S4 
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CREMATION, | 


DATE THEREOF NAME OF CEMETERY OR oe TORY | LOCATION (City, town, or county) (State) 
VAL (SPECIFY) 
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Burial 12/28/54 Ses fe __ Cumberland Md. 
TE REC'D BY LOCAL RE: ISTRAR® SIGNATURE 


| 24. FUNERAL DIRECTOR ADDRESS 


H, Lee Silcox- Cumberland, Md. 


VS. A15— 10-53 € 


Utat, 904 Wo , kh y & ’} 


— MARYLAND STATE DEPARTMENT OF HEALTH 11041 
11 023 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH pew. vist. no... & 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 1 Mes COUNTY 
é MARYLAND 
omg {if outside ¢ ite Amite, write RURAL and | SS STAY CITY (If outside corporateAimits, write RURAL and give nearest town) 


give yon) place) OR i 


TOWN TOWN Dey, S K 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR = ADDRESS fi 
sTReeT ADDRESs MC Mer ( cal Hespite | VA 
3. NAME OF (First) (Middle) | ¥ DATE (Month) (Day) (Year) 

J Sratx Dec - 19 


(Type or Print} 
6. ee OR RACE 7. SINGLE, MARRIED, 9. AGE last birthday | If under 1 If under 24 hra, 
| WIDOWED, DIVORCE : Sontha| Daya’ iota Mine 
fe (Specily) e : yrs. 


10a. USUAL scupat ot raed kind of work | I0b. = or Bi . i 12. Crmizen or Waat 
dong during most af osking lie, even if retired) | Ip W. eee a | Couper, 
_euge Lay : ES A. 

1. FATHER'S or | 14, MOTHER'S MAIDEW NAME 


& . > 


ot. Sim mops A Welson 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, oer unknown) (“zs ve rarcnstesey | 5 
Bip el a: aaa My, venet Fre. Freain, {)a i 


18, MEDICAL CERTIFICATION I 
|, DISEASES OR CONDITIONS DIRECTLY LEAD(NG TO DEATH Pig 


‘Immediate cause @).-.. 
Antecedent cause(s) 


Diseases or conditions, if any, (b)__ 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIO! is 


Conditions contributing to the death hut not 
related to the disease or condition causing death 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF RA a 3 a AUTOPSY? 


/) 
E, Yes O 
21. ACCIDENT (Specify) PLACE (Home, farn, factory, street, CITY OR TOWN: ‘COUNTY 3} 
SUICIDE si OF _ office bidg., ete.) f ) : J are 
IIOMICIDE. INJURY 


TIME (Month) (Day) (Year) (Hour) ou URY OCCURRED HOW DID INJURY OCCUR? 
oF - ile at. Not While 
INJUR’ 


Wore NE 
22. I hereby certify that I attended the deceased from.. Reber tod Ho. of on bed emt D one that I last saw the deceased 


alive on... Dem Cee 195% rand that death occurred at... ju: CS Am, from the causes and on the date stated above. 
SIGNATURE Decree or title) ADDRESS. DATE SIGNED 
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23. BURIAL, CREMAT! NAME OF CEMETERY OR CREMATORY 


Ppp (Specify) 2 D. ‘5 a; Ce n = 
x £2 
DATE REC'D BY LOCAL 5 VA 24, FUNERAL DIRECTOR 


Vijiom LG S 4 LUA AE L pied. THEA) A VS Onpoe 
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VS. AIBA - 5-53 


correct 


\ 


the 


carefully, T! 


write the causes of death clearly and legibly.—~ 


ti 


ians: please 


iclans 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informa: 


| 
ont 
NLY> 
ly impo: 


rtant. Phys: 


age is especial 


PLEASE eS 


11052 11042 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTy Allegany MARYLAND STATE Md. county Allegany 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this piace) OR 
TOWN Westernport j Yrs. TOWN Westernport 
HOSPITAL OR STREET (If rural, give Iocation) 
INSTITUTION © : ADDRESS ss 
STREBT ADDRESS 411 Maryland Ave. <\ 411 Maryland Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE Month, Di Y 
DECEASED: oe d DA (Month) (Day) (Year) 
(Type or Print) ; a DEATH Dec, LO 2 54 
5. SEX: 6. Rees OR ce SNOWED. DLVORe 8 DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YeAR {IF UNDER 24 HRS. 
male white (Specifymarried |Nov.3-1894 | 60 ah Months] Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of 
work at during most of work life, 


i0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forel 7] 12. CHIZEN OF WHAT 
INDUSTRY: PSE er iteoreenicoane=y) CouN 


TRY? 


14, MOTHER’S MAIDEN NAME: 
Nora L. Guard 
17. INFORMANT & ADDRESS: 


jie ape ____|. 216-035-6673 | (wife )Mrs.ReH.Poland,Westernport,Md., 


18, FATHER'S NAME: 
James T.Poland 


15. Was Deceasep Ever IN U.S. ARMED hated 
Jj Tes, no, or unk.)| (If Yes, give war or dates of 


16, Soctan Security No.: 


I8. MEDICAL CERTIFICATION 


5 INnrsrvaL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Oneaniann baie 
Immediate cause eelusio sudden 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (c) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


Coronary sclerosis (marked) Alene? 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. ........... 


19a. DATE OF Te | 19b. MAJOR FINDING OF OPERATION 


| 20. AUTOPSY? 


Yea¥] No) 
2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, eae factory, 2le. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING 1) OF street, office bldg., etc., | 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work (1) at_work [} 


22. I hereby certify that I took charge of the remains described above, held an Autopsy {{], Inspection 41, Inquiry 4], and 
find that death resulted from: Natural causes &], Accident 1], Suicide (], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
. DEPUTY MEDICAL EXAMINER 
Deming i LELR ws M.D. ASSISTANT MEDICAL EXAM. De Q-1954 
28. BURIAL, CREMATION, | DA’ THEREOF NAME 9 Cr, RY OR CREMATORY WZ ION dal y, » O% county) 4 
OVAL /ASpecify) = 7 > 
Ld, Lf hehe Ly. Load gaarfh a ae 


‘DATE REC’D BY LOCAL | RESISTRAR’S SIGNATURE V 24. FUN: L ari 


he soe ca Jenn © eC aS eZ. 


VS. A15— 10-53 \ 
» ian MARGIN RESERVED FOR BINDING 


\ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ fully. The 


please write the causes of deat’ clearly and legibly. 


< 


correct age is especially important. Physicians 


Withincerporate Mente MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 110 4 3 


11024 CERTIFICATE OF DEATH fing, Uae cl Fo 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
|___ COUNTY. All egany “MARYLAND state Marv. COUNTY 
CITY (If outside corporate limits, bie RURAL| LENGTH OF STAY CITY(If outside Land — limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN 6 5 days TOWN Sith oF vend ‘a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET Aporess SACRED HEART HOSPITAL }1]_ Valley Street _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 2 OF 
(Type or Print) fary _E, Powers DEATH: 2 <a.2— 1.0) ____ oa 
5. SEX: 6. COLOR OR/|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birth y| IF UNDER 1 YEAR| IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months| Days | Hours{ Min. 
PF W (Specify) Widow yrs, | | e 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Whe eiace (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: v7 
even if retired): is ‘ 5 
House wife Own Home Treland ‘ 


13. FATHER’S NAME: 


Thomas Me Hugh — Deceased 
18. Wag DECEASED Ever IN U. ARMED FoORcESr 16, SOCIAL SECURITY ND, 


(Yes, no, or unk.)] (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME; 


Mary Conway 
17, INFORMANT & ADDRESS: 


Ne of service) Nene Mr.Jehn, Powers _Cumlerland,Md, 
16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F ONSET AND DEATH 
473% G 
IMMEDIATE CAUSE (Ad 
DUE TO 


ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING P ze 
TO THE DEATH BUT NOT RELATED TO THE ou J L. Qe / | 
DISEASE OR CONDITION CAUSING DEATH. 


19A, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


-) YES oO NO (me) 
21a. ACCIDENT WAS UNDERLYING] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2p. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2iF, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from . ng 19f¥, tO) gis... AG ees , 198%, that I last saw the deceased 
alive op, ........ a) 2. 19 S¥, and that death occurred at /@%.AM, from the causes and on the date stated above. 
SIGN. ADDRESS DATE, SIGNED 
ye : wv, 4G A. ConTna ue SE 
23. BURIAL, “Gena | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (sPEcIFY) ~ 
Eurial 12-13-1954 St. Michaels Cem, - F; 
DATE REC'D BY LOCAL |_ REG arnAn’ S99) NATURE 24, FUNERAL DIRECTOR ADDRESS 
IsTR 
UE yet led Kk: a Charles L. Geerge Cumberland, Md 


2 REITER 
Withts on:porafe ie, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Daud 


11025 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECE 
county ___ALLEGANY -MARYLANO state W,VA, COUNTY 
eer (If outslde corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wri 

and give nearest town) {in this place) OR 


|. _ Town __ CUMBERLAND Cw 9 HRS. TOWN RETERSSORE 
ivcnirGnioaion MEMORIAL HOSPITAL a ADDRESS ee ee 
pe a Eee MEMORTAL & WARWICK AVES” 


3. NAME oO OF (Ejpst) i (Last) - DATE (Month) (Day) (Year) 
DECEASED: ¢ 
“Uype oF Print) PRATL_ Juha 27. ish 
2 6. eek R OR |74 SINGLE, MARRIED, 8. DATE OF BIRT iT 
CE: WIDOWED, DIvoi 


i | onths| Daya | Hours in, 
Mace | weitere Stare | 12-2605 = a | ie ee 


1Oa. USUAL OCCUPATION (Give kind of) 108. KINO OF° suns 2 —_— (Statf i 12. CITIZEN OF WHAT 
work done during, mst of working life. OR INDUSTRY: R 
even if retired) : 


UNDER 1 YEAR | If UNDER 24 HR: 


‘13. FATHER’S NAME: — Mie? Shh 14. motu S MAIDEN NAME: 


LILA PRATT 


18, Waa DECEASED Even IN U.S. ARMED FORCES? | 15. SOCIAL SecuRITY NO. | 17. INFORMANT & ADD 
. 


vr unk.) (If Yes, give war or dates 
ie aervice) 
«4B. MEDICAL CERTIFICATION — . i 7 


A INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


762.8 
IMMEDIATE CAUSE A) " ~7Ber 


DUE To 
ANTECEDENT CAUSE (8) . 
DISEASES OR CONDITIONS, IF ANY. (B) ZZ a 74P 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


please write the causes of death clearly and legibly. 


(ec) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONOITION CAUSING DEATH. 


19a. DATE OF ee 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Pes 5 ele yes[] No ee 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [J] CAUSE OF DEATH] OF INJURY street, office bldg.. ete.| INJURY OCCUR? 
(OF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


MARGIN RESERVED FOR BINDING 
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22. I hereby "tags that I attended the deceased from Bee, 26. , 1957, to Bee, 1 7. , 195%, that I last saw the deceased 
alive on Dew. 27 , 1984, and that death occurred at 8: SUSaM, from the diac and on the date stated above. 


SIGNA’ RE ADDRESS DATE SIGNED 
L. bute hy b-, M.D. pz x Qonrfabodjuk Beer (954 


als e 
RIAL. AE ae DATE THEREOF | N. E OF CEMETERY OR CREMATORY | LOCATION, (City, Wi, county) 7 (State) 


correct age is especially important. Physicians 


REMOVALS (SPECIFY) f 


OATE REC'D BY LOCAL aaa R'S SIGNATU . STOR bg 


yaqy\ASeeAZ, / 9r¥ K. i a Wy W/ upri ft Wb, 


S. A15 — 10-53 rd) 
{ 
\ 


PLEASE TYPE OR W. 


7 
V 
S 


ved 


yearefully. The | @ 


10) 


Sa 


ti 


please write the causes of death clearly and legibly. 


= 


© 


MARGIN RESERVED FOR BINDING 


correct age is especially important. Physicians 


. A15 — 10-53 rd] ( 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of infor: 


2D 
= 
SVS. 


peRacREITER Wy ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iL1045 


11026 CERTIFICATE OF DEATH Reg. Dist. Now Foun 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS! 


| county ALLEGANY __ ___ MARYLAND _ _state__W,VA, count 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, writ 
OR and give nearest town) ) (in this place) R 

|__TOwN CUMBERLAND, MD. 10 HRS. eS 


HOSPITAL OR ¢ STREET If g i 
INSTITUTION OR MEMORIAL HOSPITAL y ADORESS (If rural givé/location) 


sige elaet ~~ ___ MEMORIAL_& WARRICK AVES, ,.!__ 


3. NAME OF ile) (Last) 4. “BATE ~{Month) (Day) “i 
DECEASED: Ls 
(Type or Print) 4 = PRATT- BEATH: |2- ~~ 27 19 
1S. SEX: 6 cae 4 SINGLE: /MAERI A 8. DATE OF BIRTH: “| 9. AGE last birthday| Ir uncer year | IF UNDER ea Hae 
: ED. : Months| D. Hi Min. 
MALE \Specify) : DEC A 26, 1954 all a nthe ays I Min. 


|12. CITIZEN OF WHAT 
CQUNT 7} 


10a. USUAL OCCUPATION (Give kind of Ton SENG F “BUSINESS WW 
work done during most of working life, OR INDUSTRY: 
even if retired) : 


13. FATHER’S NAME: 


18. Waa DECEASED Even IN U.S. ARMED FORCES? 
( ae unk.)| (If Yes, give war or dates 


LILA PRATT 


17, INFORMANT & A! RES; . 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IMMEDIATE CAUSE CAD Meh hice Zack 


DUE TO 


ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS, IF ANY. (BD brimactirdty 2 4 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. pean) 


of service) 


<4) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


0 yes[] Nofge 
21a. ACCIDENT WAS UNDERLYING() | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from fee © , 19°77, to Ber 22... 194, that I last saw the deceased 
alive on Dace. .22..,195°%, and that death occurred at /27 4AM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
fi A. Lele ; 4.0: ur bedfrrd. HF CnhrtomAbh Doe t7 954 
23. BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR C TORY | LOGATION (City, town, or,couyty) 7 Bate) 
REMOVAL (SPECIFY) (} ; Wy, | I, y) 
4 "4 o 2 g 
LOLA, (iA Mow: [EA 


DATE "REC" DB BY LOCAL REGISTRA 


FN OSA Y hud "ee fd LZ. 


(eiahirg, ME 


Within gérpofate miu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
og. weismanL 102% CERTIFICATE OF DEATH 


110 


13. FATHER’S NAME: 


CHARLES DOWNS 


15, WAg DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, po, or unk.)| (If Yes, give war or dates 
he Ne of service) 


16, SOCIAL SECURITY NO. 


Nene 


14. MOTHER'S MAIDEN NAME: 


ANN R. PIERCE 


17. 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MO. 


18. 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


Reg. Dist. No... FZ... .. 
> 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
= be county _ ALLEGANY. MARYLAND __ state MARYLAND county ALLEGANY 
i) ae CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
Ly ho] OR and give nearest town) {in this place) OR : 
5 TOowN CUMBERLAND  /- Town CUMBERLAND 
a a2) Hoe Thor SOORES (If rural give location) 
he INSTITUTION iS 
g STREET ADDRESS =MEMORIAL HOSPITAL 1008 ELLA AVENUE 
= wae Ba 
fs 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3S (Type or Print) CLARA __ My” UPRINGE | DEATHDECEMBER {0 19 54 
3 |S. SEX: 6. conor OR |7. SINGLES SNE PEO. e 8. DATE OF BIRTH: |9. AGE last birthday| !r UNDER? year | Ir UNDER 24 Hrs. 
a : =D, i Months) Days | H Min, 
5 FEMALE WHITE «Speelty iy | DOWED OCTOBER 6,157 Zi 7 = Pal 
@ [lOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS Il. BIRTHPWACE (State or foreign count 7 7 
3 work done during most of working life, OR INDUSTRY: a Se COUNTRY? pala 
g even if pes wi PE |.E Own Home MARYLAND oSeA. 
eo 
Ss 
o 
2 
fal 
ES 
Qo 
a 
a 
= 
[7 


Qap 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


[> Aaron 


IMMEDIATE CAUSE fad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE pyE To 
STATING UNDERLYING CAUSE LAST” 
io4) 


MARGIN RESERVED FOR BINDING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. 
f} 5 
—_—___é 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MAJOR FINDINGS OF OPERATION 


hiacecue Jecfraserehres [fareontease 
Aectecreeclnes, 7? Yen 


acy hewsce 


— Goa 
20, AUTOPSY? 


yes] 


Bla. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) 
OR CONTRIBUTING [] CAUSE OF Di INJURY street, office bldg., et YY OCCUR? 


(County) 


21D. TIME (Month) (Day) (Year) (Hour) 2le 
OF INJURY a |e “a 
M. at work 


INJURY OCCURRED 


at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ........ 
& Fone 199%, and that death occurred at 3330A M, from the causes and on the date stated above. 


ADDRESS 


correct age is especially important. Physicians 


23. BURIAL, Sar | DATE THEREOF | 
REMOVAL (SPECIFY) 
burial 12-12-1954 


NAME OF CEMETERY OR CREMATORY 


DATE SIGNED 
M.D. Cteps becbaecs Vf te fy 
LOCATION (City, town, or county) t s", 


Rese Hill Cemetery Cumberland,Md. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


DATE REC'D BY LOCAL 


ALE DS, 19.5. 


‘GN 


VS. A15 — 10-53 * 


| BFEGYSTRAR'S 


Yes 


URE 


hit ; he, fol: 4). Charles L, Geerge 
CU 


24. FUNERAL DIRECTOR ADDRESS 


Cumberland,Nd. 


@ MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 € 


(= 


{ 


“ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


oe 
a 


tion carefully. The 


3 
4 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


ees, . P So 


te Mantte 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1164 
or. ourreTtlO28 CERTIFICATE OF DEATH Reg. Dist, No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND state MARYLAND county ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give neareat town) 
OR and give nearest town) / (in this place) OR es 
4 BEY CUMBERLAND : 7_DAYS TOWN CUMBERLAND ot 
Keron SEN a fae 
street ADDRESS MEMORIAL HOSPITAL dt St . 6 VIRGINI AU AVENUE 
[3. NAME OF (First) SOS (Middle) ia. a. DATE (Month) (Day) 
: a ALFRED ss Mw i ' | Death: DEC. WI 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: s AGE last birthday) IF UNOEm + vean | IF un 
RACE: WIDOWED. DIVORCED, Months! Days | Hours| Min. 
MALE WHITE eos WIDOWED DECEMBER 31 /J: /g73 ae 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF ‘BUSINESS 11. BIRTHPLAGE (State or 80 = “country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
“Cohdietor RETIRED _| Railread WEST VIRGINIA US Sis, 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
-MAHLON PUGH. * REBECCA NIXON 


15. Wag Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates 
S- ie of service) 


16, SOCIAL Secunity NO. | “17. INFORMANT & ADDRESS: 


aan ____|_MEMORIAL HOSPITAL - CUMBERLAND, MD. 


/ 18. MEDICAL CERTIFICATION INTE 
{ DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (a) a 
ANTECEDENT CAUSE (S> < /. SF 2 o 2. 
DISEASES OR CONDITIONS, tF ANY. (B) = Yh eet 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


pod a Sa EES a * AY RE ~ 
(ce) fivcotlveet é 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE bo Le -_ E 
DISEASE OR CONDITION CAUSING DEATH. —s We, 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


if yes[7] No Oo 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


f 
As {7 
21a. ACCIDENT WAS UNDERLYING oO 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 
21. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /ese—. , 195%, to-Dae, ..., 19% that I last saw the deceased 
alive on Qee- 72, yr 5 and that death occurred at} 345A M, from the causes and on the date stated above. 

SIGNATURE ADDRESS * a SIGNED 
ood, comer ae 
23. BURIAL, CREMATION.| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOYAL (SPECIFY) 4 . 4 
Mt. Unien Cem, Slaneswille, W. Va. 


ria. lho. aged be 
REG fo | AR'S GNA | 24. FUNERAL DIRECTOR ADDRESS 
m4 Daw, Md Charles L, George Cumberland ,Nd, 


BATE REC'D BY LOCAL 


\ 


} 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 


— 


VS. Al5 


PLEASE WRITE PLAINLY, 


. The correct age 


2 
2 
i) 
= 
os 
a 
> 
i 
Dol 


‘mation care 


le 
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‘Ss 
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tea} 
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Be 
a 
a 
‘3 
‘oi 
og 
a 
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ipply every iter 


ally important. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles 


11053 


CERTIFICATE OF DEATH 


11c45 
y 


Street, Baltimore 


Reg. Dist. No. 
“]. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ,_ COUNTY 
MARYLAND. ‘ 
oe ory outside corporate limita, ees RURAL and eee ao One (Il outside corporate limits, write RURAL and give nearest town) 
give ne H ACE, é 
foun FRE Ourg, “uete* TOWN ©, 
HOSPITAL OR STREBT SG turai, give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 45 Mill Street 
3. NAME OF (First) (Middl (Last) 4. DATE (Month) (Day) (Year) 
DECEASED a OF 
(Type or Print) Mastagie. -. atferty Pt peaTH  Dec,.26,1954 19 
6. SEX | 6. COLOR OR RACE | “w 4. NG M as oe ATE OF BIRTH 9. AGE test birthday | If under I year |If under 24 bre, 
: DIVORCED, ths] Days | Hours 
_FeMale q SowsrWidowed _' Oct. 10, Peo 75 aw Ye 
pi Udit Ce eae en eS 10h. Kind OF DUSINE 1k. BIRTHPLACE (Sinte or foreign country) | 12, CITIZEN OF WHat 
one during most of working life, even if retir USTRY Co 
oe geNOrk | “Housework Frostburg Md. aa 
13. FATHER’S NAME 14, MOTHER'S M. IN NAME 
hier betes 0 
15. AVAS DECKASED EVER IN U.S. ARMED Forces? | 16. SociaL SECURITY No. iv. ae, AN ADDRESS 


__None 


Mrs, Frank Condry, Frostburg,Md. 


4s, 99, or unknown) [tyes give war or dates of 
FE No erviee! 


¥. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 
13/K 


Immediate cause (a)--..- 


o--- Lishelin. 


j (c) 
or OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or conditlon ceeelay death, 
19a.,DATE OF OPERATION 


“LD ME 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the ahove cause 


2 “ atating the underlying cause last 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
SUICIDE q A OF. office hldg., ete.) : 
HOMICIDE INJURY 


18. MEDICAL CERTIFICATION 


LyTeevaL Berween 
Onset AND DEATH 


nt iy ES 


=| Ay0s.2 Z 


Keterdtan/ Aiea — 10 
; | sa forora— ‘ams 


| Ye 


pa 


(ITY OR TOWN) 
ue 


(COUNTY) 


— 


(STATE) 


22. I hereby certify that I attended the deceased from. Oe 
alive on... pa 
SIGNATUR ny Ws 
wrothe 


33. ea CREMATION | DATE THEREOF | 


Grety)  \Dece2o) ead: 


(Degree or title) 


TIME (Month), ¢ ie (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF —_— While at Not While - = 
INJURY GME Work 0 At work 


Ay 4d. (itadut 
NAME OF CEMETERY OR CREMATORY 
St, Michael's Cemetery Frostbur 


19.5.4, to... Lele: , that I last saw the deceased 


and that death occurred at...2:.99.. Gat .m., from the causes and on the date stated above. 


ADDR) DATE ee 


7 TRS Cur ers a 
— (City, fown, or county) 


Md. 
i 


LY, 
(State) 


ADDRESS 


dman, Pa 


DATE REC’D BY LOCA EGIBLRAR'S SIGNATURE 24, FUNERAL DIRECTOR 
AX: as Sides. Natty SY 2_|__Harvey H. Zeigler 


fully. The 


ion gare 
please write the causes of death clearly and legibly. 


fat 


q 
Lae 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


MARGIN RESERVED FOR BINDING 


ra 
correct age is especially important, Physicians 


S. A15 — 10 - 53 e 


Ni 


Vb: Leo 


DATE REC'D BY LOCALR] REGIGIRAR’S SIGNATUR! | 4. FUNERAL “Seed 
REG]S’ R 
> Nath! f Zs 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11048 
11054 CERTIFICATE OF DEATH bag: Die Og 


PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED! 


{/ 
COUNTY C AANLA Geet MARYLAND STATE Doz: : COUNTY 
CITY (If outside corpg rite RURAL) LENGTH OF STAY CITY UE outside corporate limits, write RURAL and, a) 
OR and-give nears ty 4 tin this place) OR A 
TOWN WS TOWN A 


HOSPITAL OR STREET ve location) 

NSTITUTION OR yf ‘ Ss 3 = 

STREET ADDRESS 4, rm 732% ba ZL 
3. NAME OF (First) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) DeatH: J 2 G 9S YF 
3. SEX: 6. COLOR OR 7. SINGLE. MARRIED. | 9. AGE last birthday| Ir UNoeR 1 YEAR| IF UNOER 24 Has. 

RACE: WIDOWED, D D, 
\Specttey: ~) 96 Y weal’ Days eee Min. 

OA etke OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE, (State or foreign country): 


12. agen OF WHAT 
work done during pipet of yorking lifg, rae d 
~ © 


OR INDUSTRY: 
even if retired) : 


ee a 


OMS Ae ) Lhe: 


tah an7y : Jag 


13, FATHER’S NAME: 14, Sabie MADEN NAME: 


7 AY —— Aue 
13. WAS DECEASED Ever IN U.S. ARMED Forces: | 16. Sodiaf/Seéurity No INFORMANT & ADDRESS: > dg = Ud 
f%ge, no, or unk.)| (If Yes, give war or dates he vA ”y) Vy Ee es SOF 9 
3 of service) e ‘ eee ff ZL Ly GP eh 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
i DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH WA ONSET AND DEATH 


y j Ad 
IMMEDIATE CAUSE {Ad LR MATURITG = 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


(c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE None 
DISEASE OR CONDITION CAUSING DEATH. 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


None (Om u ves] No [ye 


214. ACCIDENT WAS eeer see 218. PLACE (Home, farm, factory, 
OR CONTRIBUTING [] CAUSE OF DEATH] OF ee street, office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL al & 

zip. TIME (Month) (Day) (Hour} (aM Ramey BccuRRTE OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF “INJURY While Not while . 
a M. at work at work gt 


22. I hereby certify that I attended the deceased from ./Z 7. 4..., 198% to Til -, that I last saw the deceased 
alive op... L%&/.6.....19 st d that death occurred at ¢: of ¢M, from the causes and on the date stated above. 
SIGN Tupe 


Wee § “ude. 13/4 
23. BURIAL, CREMATION, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Cit; }, OF ia Uy 
REMOVAL (sPECH#Y) lege 
<a 13 - $1454 c {Canny yd 


ADDRESS tol Z 


11067 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 hl wel) - 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wa....¢... 


1. PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 


i COUNTY fea 


2 COUNTY Al egany MARYLAND 


a} CITY (If outside corporate limits, | write RURAL LENGTH OF STAY cue (If outside arenes limits write RURAL and give nearest town) 
So 
o OR and give nearest town) \ (in this place) 
ae TOWN Luke ‘ ; TOWN Luke 
ae HOSPITAL OR STREET “Te rural, give location) 
/§ a INSTITUTION OR S ADDRESS 
i STREET ADDRESS 404 Pratt St, <* 404 Pratt St. 
23 3. NAME OF (First) (Middie} (Last) 4. DATE (Month) (Day) ~—- (Year) 
3.0 DECEASED: 0} 
Ee? (Type or Print) Wi oS bf, S DEATIL 19 
od 5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS. 
Hs RACE: WIDOWED, DIVORCED, Months) Dare | Hones | Min. 
‘ 3 Male y (Specify) = Mareh 17-1] 909 45 yrs. | | 
‘Se, 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oo work done during most of work life, INDUSTRY: COUNTRY? 
gs Sree Sete) Tuke Paner Mi w.3 
Lin) 3 13. FATHER’S NAME: < 14, MOTHER’S MAIDEN NAME: 
8 William Randall Agnes Scott 
o 15. Was Deceasgo Ever IN U.S. ARMED Forces ?| 


Immediate cause sudden. 


EI (Yes, no, or unk.)] (If Yes, give war or dates of 16, SocraL Securrry No.: eB INFORMANT & ADDRESS: 
9 \fYes f (erie) WW. 2 216-09-7081 | Mirs.K.S.Randali, Luke, Md. — 
E 18, MEDICAL CERTIFICATION 
: InTsRvAL BETWREN 
. I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ON Ene Meena Dee 
a 
= 
Py 


Antecedent cause(s) 


Diseases or conditions, if any, _ (B) se dO... 1AA...... 
giving rise to the above cause DUE TO 


gi Cardiac hypertrophy) a 
TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE 
3 ITION CAUSING DEATH. ...... 


Coronary. sclerosis. . |e ca ee ae 


iclans. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


cially important. Phys’ 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
r) 
Zz a ve Yes Nog) 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING (] OF street, office bidg., ete, 
CAUSE OF DEATH. INJURY 


LAINLY, 


21d. oe (Month) (Day) (Year) (Hour) ze SB A88 Ie 21f, HOW DID INJURY OCCUR? 
ile at while 
INJURY. M. ae at_work [] | 


o Be 22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection @, Inquiry ], and 

| o find that death resulted from: Natural causes —], Accident (|, Suicide 1], Homicide [1], Undetermined cause []. 
4.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
& va . DEPUTY MEDICAL EXAMINER 

eo -F2 ences WER M.D. ASSISTANT MEDICAL EXAM. Dec. 28-1954 

' fq | 23. BURIAL, CREMATION, | DATE THEREOF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 

cd n oa Specify) | 

a < Buria 12-30-195 j 

i | Le REC'D BY LOCAL les REGISTRAR’S SIGNATURE [z= FUNERAL DIRECTOR ADDRESS 

au Sp jae — S¥ 1 fnon C.. bh. ihe lé 5S: loae Wes reed po wt JAd. 

2] 

> 


‘Within corpprate itt 


11029 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ie Dist. di OSs 


Town Cumberland  U« 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stateMaryland county Allegany 
SITY {If outside corporate limits, write RURAL) LENGTH OF STAY CITY If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in thjs place) 


fownFrostburg 7 


STREET ADDRESS 


INSTITUTION ORAL LOR any ¢ raid Infirmary 


STREET (If rural give location) 


eae? Be Main St. 


3. NAME OF (First) (Middley (Last) 4. pare {Month) (Day) (Year) 
DECEASED: 
(Tyre or Print)  ELizabeth Rees BeatH: December 10,195). 
SEX: 6. coker OR |7. SINGER MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] JF UNDER 1 YEAR | IF UNDER oe 
: 2 . b Month 
Female |wntts (Besity) “Wid ovr 4/17/1878 26 ae 


TOA. USUAL OCCUPATION (Give kind of 
work done during most of workin: "he life, 


even if retlred): HOUSEWL 


108, KIND OF BUSINESS 
OR INDUS’ 3 


My 


Maryland 


BIRTHPLACE (State or foreign country): |2. CITIZEN OF WHAT 


COUNTRY? 


U. Se Ae 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


John Rees Mergaret Davis 
13, WAg DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(ye 4 k.)} (If Yes, gi dates 
A letieeetine eh Allegany County Infirmary Records 


£f- 
iT . 


‘I. DISEASES OR SONDITIONS DIRECTLY LEADING TO DE. 


please write the causes of death clearly and legibly. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


hs Le wf 
z IMMEDIATE CAUSE (Ad 
a DUE TO 
3 ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B> 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(<9) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 


yes.) 1 8oG] 


Ily important, Phys 


21a. ACCIDENT WAS UNDERLYING (| 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


21s, PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


= 


21c, WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


is especia 


= 
PLEASE TYPE OR ve PLAINLY, WITH UNFADING INK. Supply every item of se ully, The 


21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 

OF INJURY While Not while 
ye M. at work at 

= f22. 1 Spee a "V1 py the deceased fr, a ! 2. Vihat I last saw the deceased 
8 . alive 9 “< 5 and that de ccurred ar F7SAM, from the causes and on the date stated above. 
RY 3 SIGN. SF DATE SIGNED 
= z $ Fat A ALECLE , 42-70 vue 
| 8 [23 p8UR)AL, GREMATION,| DATE THEREOF E OF CEMETERY OR aed LOGATION (City, town, or county) 
6 J REMOVAL/ASPECIFY) (} 
< CN tg he 
a DATE ciety D BY LOCAL Ces, Ss 
zsiS R. 

> 52 LY cy 


ha rs te ttrlts 


MARGIN RESERVED FOR BINDING 


a 


VS. A15 — 10-53 « 


\ 


PLEASE TYPE OR WRITE PLAINLY. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 191652 


11030 CERTIFICATE OF DEATH Reg. Dist. No. x 
1. PLACE OF DEATH: 2. USUAL RESIDENCE |HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE _ Md, COUNTY Allegany 
city (lt. outside corporate limita, write RURAL baat ss OF STAY CITYII£ outside corporate limits, write RURAL ani give néarest town) 
OR and give nearest, town). Lee place) OR 
Town “Cumberland (1. etime TOWN Cumberland O22. —7 d 
HOSPITAL OR STREET (If rural give saRonT 
STREET ADDRESS ADDRESS 
STREET 
pee Ss) TO Heat Hospital =| ee Ring-@5 
3. NAME OF (First) (Middle) (Last) me3 (Month) (Day) (Year) 
DECEASED: 
ES oie “withaet wd _ Beam? - 23 - 1954 
3 R|7. Bi ee 8. DATE OF BIRTH: ]9. AGE last birthday| IF UNDER 1 veaR|| IF UNDER 24 Hae, 
> 5 Ns Months| Days | Hours{ Min. 
if: 5 
W _ eONfarried | Jan, 26, Teor! _63_ vs. | Ei tne | 
10a. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 1" BIRTHPLACE (State or foreign country) : 2. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | COUNTRY? 
Sstorékeeper Railroad __| Cumberland ,Md. USA 
13. FATHER'S ver | 14. MOTHER'S MAIDEN NAME: 
Joseph Reichert _ Lae Mary E. Mertz 
18. SOCIAL Srcunity NO. | 17. INFORMANT & ADDRESS: 4 


em s AH Seg uF "Tr" |'705-05-4415 | Jennie Reichert 7 King St. 


$8. MEDICAL wie | INTERVAL | BETWEEN 


I Fgh OR CONDITIONS DIRECTLY LEADING TQ,DEATH ONSET AND DEATH 
‘ 
IMMEDIATE ‘CAUSE 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE 


) STATING UNDERLYING CAUSE LAST. aes iad 

M1 T#, oe eae (o> 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


C4 Yes NO 
Ms Btu ati © Oo Oo 

214. AGCIDENT WAS UNDERLYING (J | 215. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [) CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCGUR? 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY OCCURRED | 21r, HOW DID INJURY OCCUR? 
OF INJURY hile Not while 

; M. at work at work ) 
22. I hereby certify that I attended the deceased from & 2 pot ic DOF that I last saw the deceased 


+ 


M. vo. (33 Va 


OF CEMETERY OR CREMATORY LOCATION plastobel tow, L colnty) (State) 


St Peter&Paul Cem, Cumberland yMa 5 
R 24. FUNER, DIRECTOR ‘a DRESS 
Vi, A ; | Jame F'. Scarpelli Cumbertand,Md. 


, from the causes and on the date stated aboye. 
” ADDRE plata, Oh: BBs 
CREMATION.| DATE THEREOF | 


“ReMeyany ree 12-27-54 


TE REC'D ch oe REGISTRAR'S 
VC hk, 
Wy 2 MAMA“ 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 
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correct age is especially important. Physicians 


f Units 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iit 53 
esenre)/; 11081 cerrmicaTs oF praTH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


| ___ COUNTY _ MARYLAND state Maryland county Allegany 


CITY (If outside corporate ‘limits, write RURAL] LENGTH OF STAY eunylls outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in_this place) » 


Cumberland es Lifetime |_ Town Cumberland, 0 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = 3.24 Columbia St. -) 30 Sorervi’le Ave. 


NAME OF (Firsty “(Middle (Last) = | 4. DATE (Month) (Day) (Year) 


: DECEASED: 5 OF 
(Type or Print) Mrs.» Grace We Rice _ DEATH: LO= 3 ena 
SEX: 6. COLOR OR|7. SINGLE, MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday| 1° UNDER 2 YEAR | an| Ir unos UNDER LHe 
F RACE: WIDOWED, DIVORCED, Months! Days | Hours | 


W (Specify)? Married|May 16,1906 | 48 yrs. 


. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS qn BIRTHPLACE (State or foreign. country): |12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: baisy. TRY? 


va frre’: work Planing Mill Cumberland ,Md. 


13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Williams Jane Phillip 


1s. Yin) DEcEAseo ji IN U.S. ARMED FORCES? 16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
2 k.)] (If Yes, dates * . 
EX NO. bE ee = Andeew J. Rice 30 Somerville Ave. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


> y F eh 
IMMEDIATE CAUSE cad UAL. 
DUE TO 
ANTECEDENT CAUSE (8) 


‘ ’ 7s 
DISEASES OR CONDITIONS, IF ANY, (B) phere aedp tase tee Shen 


GIVING RISE TO THE ABOVE CAUSE nue To 
STATING UNDERLYING CAUSE LAST. 


«cy 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF PRES ATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ie ¢ : eo 
214. ACCIDENT WAS UNDERLYING [] 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) aie INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY hile Not while 
M. a be at work 


22. 1 Herehy certify that I attended the deceased from ¥~.¥—..., 198.3, to 44.7.3, 195Y, that I last saw the deceased 


,195¥, and that death occurred at 22 ge M, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
ae 
M.D. 5; 7 ‘ 72-¥-5 
23, BURIAL, carer | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL (SPECIFY) 
Iz~ 6-54 dit 


cr a aC 
IGRATU 24. FUNERAL DIRECTOR ADDRESS 
lig James F. Scarpelli Cumberland, lid 


carefully. The 
egibly 


I 


@ 
= 


of death clearly and 


MARGIN RESERVED FOR BINDING 


oF 
1 
U 
f=) 
a 
\ 
Po) 
4 
< 


WVEINYD 


S. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


~~» 


M 


please write the causes 


important. Physicians: 


correct age is especial 


¥ 


OR. REIT  /; 
Re REITER WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1245 i 


11032 CERTIFICATE OF DEATH neg. Dist. Ne... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY _MARYLAND. starwEST VIRGINIAounty HAMPSHIRE 
CITY (If outside corporate Le. write RURAL aie laid = Mb aaa outside corporate limits, write RURAL and give nearest town) 
OR a Ty win “ (in this place! ¥ 
fown “CURBERCANS 1 HR 55 MIN town ROMNEY S5%. 3 
~ HOSPITAL OR _ STREET (If rural give location 
INSTITUTION OR MEMORIAL HOSPITAL ¥ ADDRESS Y 
STREET ADDRESS 
——EE — = =- = = ee 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
_ ype or Prin) AMES _ ROMAN ROBERTSON “aR Beato: DEC. — 20 9 5H 
5. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: |9. AGE last birthday) Ir unpems vean| IF 
i WIDOWED, RCED, Monthe| D Hi 
hLE WATTE eee ST RELE DECEMBER 7,1954 | in| Pl 
HOA. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS | 1}. BIRTHPLACE (State or foreign country): |12. GITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
os Ph LS ¢ -_ | ROMNEY ,WEST VIRGINIA U.S.A. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: — 
JAMES ROMAN ROBERTSON SR. MYRTLE TALLEY 
18, Waa DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Secunity No. | 17, INFORMANT & ADDRESS: 
(Yes, pp, or unk.)| Uf Yes, give war or dates : 
of service} ‘ MEMORIAL HOSPITAL,CUMBERLAND ,MD. 
Er Mie 3 ~ 48. MEDICAL’ CERTIFICATION cs —~ INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ONSET AND DEATH 


Lab 
64,5 Z. a 
IMMEDIATE CAUSE (A) 
DUE TO 
ANTECEDENT CAUSE (8S! ; 0, 


DISEASES OR CONDITIONS, IF ANY, 5) ei 
GIVING RISE TO THE ABOVE CAUSE = nye To 


STATING UNDERLYING CAUSE LAST. 


(c) 
Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES oO NO WY 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ha as a’ 
21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21£ INJURY OCCURRED 
While Oo Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Dec Oo, 196%, to Bae Be , 198°Y, that I last saw the deceased 
alive on At 2° ,19 $4, and that death occurred at 225 PM, from the causes and on the date stated above. 


SIGNATURE Boke is ADDRES DATE SIGNED 
A. i Ly. 2 M.D. 1px Alpe dk [San 2o /P $4 


23. BURIAL. CoRED anne DATE THEREOF NAME OF CEMETERY OR’ CREMATOR | LOCATION (City, town, or coxnty) _ (State) 
REMOVAL (SPECIFY) =f ey ' bay 
irl Lo, eg uu es a, a 


Penang Dee, 2DSGS Ptad 
GAEL Hic, usage Y/ Dh, 


P) TE. ue BY TZ ISTRAR'S. IGNATURE, - D 
fF 1s ‘a 
WE “AD, /P Z Dinh, JH. »- 


zg 
“4 


+ ORw. WE LSMAN MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1(€5 
11033 CERTIFICATE OF DEATH Reg. Dist. No. 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ¢ 


county ALLEGANY 3 , STATE MARYLA COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITYLIf outside corporate limits, write RURAL a 
OR and give nearest town) ) ,. Lin this place) OR 

TOWN UMBERLAND oa ONE DAY Town CUMBERLAND ; 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS _MEMOR TAL HOSPITAL 100 PENNSYLVANIA AVE. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dyy) (feenhy 


DECEASED: REBECCA ROOT 


(Type or Print) 


OF 12 
DEATH: 19 
3. SEX: 6. COLOR OR|7. SINGLE, Manes * 8. DATE OF BIRTH: 9. AGE last birthday| tr UNDER 1 year | 1F UNDER 24 HRs. 
5 WIDOWED, DIVORCED, Months| Days | Hours| Min. 
remate | Wfte | econ MARRIED JULY 4 TLS 69m. l 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT. 
work done during most of working life, r4) OR , INDUSTRY: COUNTRY? 


ovens Hse fe Home Grant Ce. We. Va. U.S.A. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


WILLIAM ROOT ? | SHAHAN 


18. WAg DECEASED EVER IN U.S. ARMED Forces? 16, SOCIAL SecuRity No. 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)] (If Yes, give war or dates 


Ne of service) Nene Memerial Hespital Cumberland,Nd. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


p: 
IMMEDIATE CAUSE (A) kipntrndsty Aisd Carcliac fachune~toap | 2 
DUE To zs 


ANTECEDENT CAUSE (8) Zz 
DISEASES OR CONDITIONS, IF ANY, (B) . lweb, 
GIVING RISE TO THE ABOVE CAUSE nue To —S 
STATING UNDERLYING CAUSE LAST. »¥7 is r zt 
—— f ’ 
(ce) weal | Vwerubracte — xed 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


° 
feteinn sth TAR AAS = 
TO THE DEATH BUT NOT RELATED TO THE San aft LS fufoa Jr-Q . ig . 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, OPSY? 
‘ YES NO 
a af oO 
21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTIN AUSE OF DEATH) OF INJURY street, offi 
(IF EITHER, NOTIFY MEDICAL MINER) 


2ip. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY 


please write the causes of death clearly and legibly. 


1ans 
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MARGIN RESERVED FOR BINDING 


lly important. Physic! 


ITE-PLAINLY, 


z) 


( 


PLEASE TYPE OR W. 


M~. at work at work 


22. I hereby certify that I attended the deceased from (eee 5 9S, to Oee.c., 19. 5Y 4, that I last saw the deceased 
aliye on .... Mi Tae MAS. SK and that death occurred atQs 1QA M, from the causes and on the date stated above. 
SIGNATURE DDRE 


ee SS eee vs ee Ste 


. BURIAL, “greeny | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 


rial! 1249-1954 Rese Hill Cem. Thomas, W. Va. 


is especial 


correct age 


Bur 


DA4AE REC'D BY an REGJSTRAR'S GNATURE 24. FUNERAL DIRECTOR ADDRESS 
RAZ _ 
eam gs iA, ; d). Charles L, Geerge Cumberland,Md, 


VS. A156 — 10-53 a 


Within corpotate Hmits 


== 
ati 


f 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


NLY. 


PLEASE TYPE OR WRITE PLAC: 


VS. A15— 10-53 ] 


ion daretulty. The 


,» WITH UNFADING INK. Supply every item of infor: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ne 034 CERTIFICATE OF DEATH Reg. Dist. q1¢ an 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

a. 
county _ Allegany | ___ MARYLAND _ state Maryland county _ All egany** 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR 

___ Town lena Ce ___ TOWN Cumberland. On. 
Wale OR STREET (if rural give location} 
1 1O0N OR r Ps . = ADDRESS 
STREET ADDRESS Memorial Hospital 544 N, Mechanic St 
3. NAME OF (First) (Middle) : (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: : oF 
(Type or Print) iar 


DEATH: Dee 26 19 54 


8. DATE OF SIRTH: 9, AGE last birthday| Ir UNDER + YEAR | IF UNOER 24 HRS. 


April 9,1878 "6 ne Months Hours Min, 


ied = = 
108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country): 
R IND: RY: 
Frostburg #4. 


14, MOTHER'S MAIDEN NAME: 


ligry 
17. INFORMANT & ADDRESS. 


5. SEX: 7. SINGLE, MARRIED, 


6. COLOR 
RACE: WIDOWED, DIVORCED, 


e {Specify) : 
White 

(Give kind 
‘ot working li 


Days 


12. CITIZEN OF WHAT 
COUNTRY? 


even if retired): 


13. FATHER’S N 


James Aspinall 


13 Was DECEASEO Ever IN U.' S, AnMeo Foncest | 16. SociAL SecuniTyY No. 
(Yess no, or unk.) (If Yes, give war or dates 


Mo ots eee dine) None Mps D, Clifford Goodfellow LaVale Wa 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
A DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANDO DEATH 


1X a4 
IMMEDIATE CAUSE (AD Cas. bee { He Mites 
4 wa reag cl AF | 
ANTECEDENT CAUSE (S$) Cd 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


«co 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


n 
ro 
3 
3] 
a 
> 
o 
Ay 
2 
$ 
i] 
9 
£ 194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
B=} f YES NO 
a : oo 
™ [ 21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) {State) 
‘§ [OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
o (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 210. TIME (Month) (Day) (Year) {Hour) 21E INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
© JoF INJURY While Not while 
a mM. at wath at work 
2 
2. 22. I hereby certify that I attended the deceased from .................. VND: BOS oes , 19...., that I last saw the deceased 
= alive on. ............ ,19......, and that death occurred at . M, from the causes and on the date stated above. 
3 SIGNATURE ADDRESS DATE SIGNED 
- = 4 9 F Y Z - $7 
E teal Srl M.D. / 23S bkM PB ga * 
8 . BURIAL, CREMATION,| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) a 4 5, 
Burial Dee 29 1954 Hillerest Burial Park Cumberland lia 


TE REC'D BY LOCAL REGISTRARS) IGNATURE, ] 24. FUNERAL DIRECTOR ADDRESS 
GIST! ui : . 2 
nile Kerdpad Od) Wiriion ii, Kight Guobertand Ma 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


ia) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly and legi 


correct age is especially important. Physicians 


wate, limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11056 


N35 CERTIFICATE OF DEATH Reg. Dist. No. aid f 
1. PLACE OF DEATH: bat 2. USUAL RESIDENCE (HOME) OF DECEASED: x 
| _ county _ Allegany __ MARYLAND state Mar county Al 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN ‘Cumberland 5? Years TOWN Cumberland 
Hose aL OR on . suas (lf rural give location) 
INSTITUTION DI Ss 
INGHITUTION OR. \ Seened Heart Hospital 427. Franklin Street 
3. NAME OF (First) ~ (Middle) j (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Marie Schultz peatH: Dee 23 1954 
5. SEX: 6. cough OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: “19. AGE last birthday IF UNOER 1 YEAR. FUNDER 24 He 


WIDOWED, DIVORCED, 


(Specify): Married me 


Months| Days | Hours 


wh nite e 


Female 


yrs. 


Mareh 15 1897 


Oa. USUAL OCCUPATION (Give kind of 


j12. CITIZEN OF WHAT 


work done during most of working COUNTRY? 


even if retired) : 


10B, KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR IN TRY: 
Huoha Wie. Cumberland Wa 


13. FATHER’S NAME: 


14, MOTHER'S MAIDEN NAME; 


Bertha Sills 


Thomas E. Woolard 


13. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes/no, or unk.)}| (If Yes, give war or dates 


17. INFORMANT & ADDRESS: 


F,_H. Schultz Cumberland #4 oa 


16. SOCIAL SECURITY No. 


of service) 


None 


GIVING RISE TO THE ABOVE CAUSE = py To 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN: 


19a. DATE OF OPERATION: 


16. MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


ots pF 
IMMEDIATE CAUSE ‘AD oe 
DUE TO 
ANTECEDENT CAUSE (8S) 
DISEASES OR CONDITIONS. IF ANY. Cr) 


STATING UNDERLYING CAUSE LAST. 
«c) 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


i 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


YES o NO PZ 


215. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., ete.| INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


cals INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 


M. at work at work 
22. I hereby certify that I attended the deceased from Pet. 2 AGT a) t, to Lap .J, that I last saw the deceased 
alive on /.%/.2-2.... ce and that death occurred a7 20M, from the causes and ‘on the date stated above. 
IGNATURE ADDRESS DATE SIGNED 


23. BURIAL/ AN fe 
pe L le 


DATE THEREOF 


Dec 26 1954 


M.D. OPO socom } VfrUBl4Y | 
| NAME OF CEMETERY OR CREMATORY | LOEATION (City, town, or County) tate) 


Hill Crest Burial Park Cumberland ida, 


DATE Burial BY LOCAL RE CE y IGN. URE | 24. FUNERAL DIRECTOR ADDRESS 
fEESE: lary Wyle pact md. William H. Kight Cumberland, Ma. 


: YP 
Within corporate limits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ( 11¢ Ys 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Henry Seifarth 


15. Wag DECEASED EVER IN U.S. ARMED FORCES? 


Blizabeth Hager 


16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(¥es_nggpr unk.)| (If Yes, give war or dates 
7 


2 
& 11036 CERTIFICATE OF DEATH Reg. Dist. No. 
5 
i | 2 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
as 
a EI b | county __ Allegany _MARYLAND stareMery land county Alle 
f _ CITY (If outside corporate limits, write RURAL tENotH OF BIAY, Seis outside corporate limits, write RURAL and give nearest town) 
yg OR and give nearest town) this _— 
z frown" Gumberland ( 10 0730 fown Eckhabt — —Saapepbieests: Pad 
a Lad HOSPITAL OR STREET fet 1 gi if ti 
=| Wenrurionofilegany County Infirmary |  Acoress elie a 
g STREET ADDRESS / 
is 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
3 (Type or Print) _ William Seifarth pEaTHDeCember 30, 19 5h 
i) 3. SEX: 6. COLOR OR |7. iuBgnee Bronce | 8. DATE OF BIRTH: 9. AGE last birthday] !- uvoers year | If UNDER 24 Hes. 
— Wo 5 Months} Days | Hours} Min. 
&|Male | White (srecity): Widowen 8/27 1869 85 os. 
Q fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF “BUSINESS BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
3 work done during most of working life, OR INDUSTRY: COUNTRY? 
§ even if retire): Retired =-|iCoal Mining Eckhart, Maryland U. S. Aw 
2 
s 
as 
a) 
Es 
2 
n 
a 
4 
a. 


Z of service) 216-302-006 |ajjegany County Infirmary Records 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING EAT) ONSET AND OEATH 
u. a 
IMMEDIATE ‘CAUSE (A) 2G, ft 
TECEDENT CAUSE (5) BEE Ve 


DISEASES OR CONDITIONS, IF ANY. (B) y 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 
co) 
Ir OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . ‘ "7 
TO THE DEATH BUT NOT RELATED TO THE a 2 Wg "a K v 
DISEASE _OR CONDITION CAUSING DEATH. 7 \) 4-7 Sa 4 Mi Ans 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
f> 


MARGIN RESERVED FOR BINDING 


20. AUTOPSY? 
yes 0 NO Oo 


2le. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


Wie INJURY. OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
M. at work at work 


22. 1 pores certify that I attended the deceased from et ois FV ALL LIT: that I last saw the deceased 
on ULE: ors A 19h, and that death occurred at VS AM, from the causes and on the date stated above, 
: 2 Sa > ADDRESS S97 GA ATE SIGNED 
weete-oe and’ - A2- S0S# 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of sated 


23. . cgay, DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ay . (SPECIFY) 
uria Porter Cemetery Frostburg, Maryland 
DATE REC'D BY LOCAL f) 12 ARS IGNATURE, 24. FUNERAL DIRECTOR ADDRESS 


VS. A15 — 10-53 a) Le 


J. Re Durst» Frostburg,Maryland 


EGISTRAR 
bp. 3 819 SY What 


‘A Nvayne 


Wither corporate iti 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 oe pool 


item of information carefully. The 


please write the causes of death clearly and legibly. 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


correct age is especially important. Physicians 


setikvae STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 38 
110 CERTIFICATE OF DEATH 


Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED: 


1, PLACE OF DEATH: 2 
COUNTY _ Allegany ____ MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR and give nearest town) (in this place) 
TOWN 


Cumberland 


state Maryland _couNnTY Alleseny __ 
CITY(If outside corporate limits, write RURAL and give nearest town) 
OR 


ff ’ s 
TOWN Cumberland = 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 601 Henderson Ave , 


2s 


he ee 
(If rural give ae 


STREET 
ee GOS 


NAME OF 


3. (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED? OF 
(Type or Print) if, td Eliza Omg DEATH: 4 19 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. Bite OF BIRTH: 9. AGE last birthday! Pilani. Yeas [eames 
"RACE: WIDOWED, DIVORCED, Months| Days | Hours 
|Female |Nhite _ withered June-24-1888 | —_—«66 sda 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, a) OR INDUSTRY: COUNTRY? 
even if retired) Housewife L : Sunbury Pa. DLS ies 


13. FATHER'S NAME: . 


2 


ge ETD 


14. 


HER’S MAIDEN NAME: 
a 


re 


Aa DECEASED EVER IN U.S, ARMED FORCESt | 1s. SOCIAL SECURITY No. 


4 of service) =——— 


FORMANT & ADDRESS: Fi saa 
n Blvd» Comber!o oe 


. Db alley (If Yes, give war or dates 


1 
= | mvs Roy Craze , Lol Henderso 


18. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ra) 


IMMEDIATE CAUSE 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


4 4 ONSET AND DEATH 


CAN ! 


(Ad 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B> 
GIVING RISE TO THE ABOVE CAUSE = bye TO 
STATING UNDERLYING CAUSE LAST. 
(o> 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


MAJOR FINDINGS OF OPERATION 


DATE REC'D BY LOCAL yo 1G TURE 
KEGISTRA 
AGEL, JOSH | Under X. 


TSA. DATE OF SATOH 198. 20. AUTOPSY? 

{ Yes No 

( = = 0 — 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L) CAUSE OF DEATH| OF INJURY street, office bldg., etc. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21E 
While 
at work 


INJURY OCCURRED 
Not while 
at work 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


mM. 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive on |Z b a 19.9. Jana 


t death occurred at 


M.D. 


,| DATE THEREOF 
REMOVAL 


Ye /sy 


a) d "Z- ba 10 5 fat I last saw the deceased 


, from the causes and’on the date stated above. 


fo ADDRESS ATE SIGNED 
(2 ~b~ Hf 
NAME OF CEMETERY OR CREMATORY LOCATION (CRy, to: or county) (State) 


| 3.$-Pctev s Pool 


Com eTevy Cumberland, mds 


24, FUNERAL DIRECTOR 


iPad Stem, Duc. 


ADDRESS 
Comm barte wd Ns 


mation carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


te Himtty 11659 
1 1 0 38 MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore ; . 
CERTIFICATE OF DEATH Reg. Dist. ae ee. 
Ee PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
Allegan¢y MARYLAND é Pennsy] vania Cedtord 
GUEY Gf ouvside corporate Himita, write RURAL and | LIYGTH OF STAY, CITY At Gutslde corBointe limita, write RURAL and give nearest town) 
TOWN” WeHipsrvand A Shae Cy A a TOWN Hyndman ae 3 
HOSPITAL OR STREET. Gf rural, give location) = 
INSTITUTION OR ? 3 ADDRESS 
STREET ADDRESS Momorial Hospi 
m3 TAME OF (First) " (Middie) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Vrint) ancy. JoAnn. hy DEATA Dec, 19 
5. SEX | 6. COLOR OF RACE | 7 SINGLE & DATE OF BIRTH 9. AGE last birthday | Y/Uodsr T year [funder 24 bre, 
F OV ETS nthe { Days | Hourr| Min. 
Female.| Whit Bin ” | Sept ,.25,195B 15 __m |U™ || 
10a, USUAL OCCULT, IN (Give kjad of work | 10b. Kinp or Business or | U1. BIRTHPLACz (State or foreign country) 12, CrrizeN or WHAT 
done during most of Agha e, ev If retired) | InpusTRY | 


____l_Sehoei—!| _—_Cimberland, Md. 


| 14. MOTHER'S MAIDEN NAME 


Clyde Snyder irginia Shaffer 
16. SoctaL SecuBity No. | 17, INFORMANT AND ADDRESS 


15. WWaS DeceaseD Ever IN U.S. ARMED FORCES? 


2 ay Or ed dame Ty Clyde Snyder, Hyndman, Pa. 
; 18. MEDICAL CERTIFICATION 


fy, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


oe, ON Pa Vii bach orttilen. 


Senet 


Antecedent cause(s) 

Diseases or conditions, if any, (b)~.....--..- 
giving rise to the above enuse 

stating the underlying cause last_ 


(c) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O No 
PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


C4 


21. ACCIDENT (Specify) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY E 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF y While at Not Whiie 
INJURY = m. Work O At work 0 


es <, — 
22. I hereby certify that I attended the deceased from.,, Ge ‘ 19.27, bbe 7... 192>%, that I last saw the deceased 


alive owt XE... -.. bland that death occurred at....: ne seven C. ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DRESS, : DATE SIGNED 
att Meu. fe {2-10 -8Y 


4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


4 Hyndman Cemetery Hyndman, Pa. 


24. FUNERAL DIRECTOR ADDRESS 


b or ; 
weacte guxpoface Tite’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 LLC6t} 
“a 11039 CERTIFICATE OF DEATH Reg. Dist. Noo Fava. 


ie OF ° BUSINESS | 11, BIRTHPLACE (State or foreign country) : 
I YPOUST 


Va. 


WK@ Deceaseo Ever IN U.S. ARMED FORCEST 


18, SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 5 
‘es, no, or unk.)| (If Yes, give war or dates 
ie |store 99° —1bOY-1%- PaR yop ig, lene free. 
Y = INTERVAL BETWEEN 


4 18. MEDICAL, ‘CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


* 

1G AK 

IMMEDIATE CAUSE (A) 
DUE TO 


B/e 1, PLACE OF DEATH: 2. USUAL RESIDENCE ‘HOME) OF DECEASED: 
s 
oo COUNTY A rm MARYLAND STATE 2 COUNTY 4 ro 
a Gy. OF outside corporate limits, write RURAL} LENGTH OF STAY CITY(I£ outside corporate iimits, write RURAL and give nearest town) 
ra OR and give nearest beni Poe ¥ (in this piace} OR 
5 TOWN 4 TOWN ate fr ‘ 
b HOSPITAL OR 4 > STREET (If’rural give location) 
* stmect Aone OR DE ADDRESS 
STREET ADDRESS 7. . 
2 haa Sacred Heart Hospital __|__126 Frederick St. Jie 
2 3. NAME OF “ eeetT (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: L OF 
i 
& | (Type or Print) a eal | Beata: Weare toll 18 195) 
sc S. SEX: 6. COLOR OR SINGLE, MARRIED, 8. DATE OF BIRTH: |. AGE iast birthday F_UNDER 1 YEA FUNDER 2 a4 tine. 
s RACE: (Ad Months| Days | Hours | Min, 
‘ rs. 
2 |.Male _March 21st, /% 6. is8 es af 
oe NOAA, USUAL OCCUPATION {Give kind of) 12. CITIZEN OF WHAT 
tay 
s 
§ 
o 
a= 
s 
2 
= 
‘Bb 
Ea 
© 
3 
3s 
2 
[-4 


ONSET AND DEATH 


CAL the at tee Cn tipubaeg | 67K 


ANTECEDENT CAUSE (86> 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 


og 
21a. ACCIDENT WAS UNDERLYING (] 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES oO NO oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg, etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. 1 hereby | gary fy that I attended the deceased from “ 19 (TE , 19..4 that I last saw the deceased 


hae coe . and that death occurred a eg, i from the causes and on the date stated above. 
a ADDRESS yet: SIGNED 
YL oe eae sheer, phe Yoyo Lae soe pln A CULL ZY SS 


23. BUBIAL, Mba z 1 THEREOF ie E OF CEMETERY R EMATQRY LOCATION (City, town, or county) (State) 
R 


VAL (SPEC a sy 
REGIATRAR’S SIGNATURE 24. FUNERAL ADDRESS 
; TEE: Wds| oP Guan Cad BR 


alive Fak 23 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


REC'D BY LOCAL 


Dee) 20, 19SY. 


OR 


. A15 — 10-68 ® \ 
Met (-) MARGIN RESERVED FOR BINDING 


Lie 


y 


<3 


Z 


. The correct 


5 
ba 
& 
2 
Og 
\ a 
ees 
38 
ES 
a 
By 
oO ro) 
Z Es 
a =8 
a Bs 
==) Bo 
B.S 
oOo - 
& 22 
a oe 
Bvt 
a eg 
Bae 
aa 
aecie 
S gpa 
4 Ze 
3 5m 


th 


] 
age is especial 


VS. A1BA - 5-53 


impo: 


AINLY, 
lly 


PLEASE WRITE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEA; 
county Allegany MARYLAND stave Md. CouNTY 
CITY (If outside corporate limits, write ba LENGTH OF STAY CITY (If outside corporate iimits write RURAL and give nearest town) 
is and give nearest town) (in this place) OR ae , ; ‘a 
TONY -f ae estminister ¢ 
HOSPITAL OF, Routes (highway)about 13 >q| Stat. Cf rare ive eso) 
STREET ADDRESS miles east of Cumberland v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
DECEASED: | OF 
CTynaieriBriat) Donovan Charles Stewart DraTA Dec. Ed Is 54 
5. SEX: 6. concn OR | Te OE pe a 8. DATE OF BIRTH: 9. AGE iast birthday: | 1 UNDER I YEAR | Ir UNDER 24 HRS. 
male white (Sec): Single jor 2-1928 26 lem ied [oom (eS 
16a. USUAL OCCUPATION (Give kind of 


11068 11661 


12, CITIZEN OF WHAT 
COUNTRY? 
«S.A. 


work done during most of work iife, 


TLaveroit eetired) : 
18. FATHER’S NAME: 


Robert T.Stewart 


15. Was Deceased Ever 1n U.S. ARMED Forces?) : E : 
ct no OF Unk! iy tiatensetve' eiic oridaiss of 16, SoctaL Securrry No.: 17. INFORMANT & ADDRESS 


es sem yw. 2 15-20-8266 | Mrs.Ruth Burton,Baltimore 28 Ma. 


18. MEDICAL CERTIFICATION 1 i Baevieae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Onset AND DeatH 
SNe AMER I BAEC Sacra acetate Ba teres sudden... 


10b. ae OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 


Feed. vs LOre Woodsfield,Md. 


14, MOTHER’S MAIDEN NAME: 


Ruth L-Rogall 


Immediate cause (8) ....d TARTS! 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b).-... 
giving rise to the above cause DUE 


stating underlying cause last e) Auto accident 
HL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE arte BUT NOT RELATED TO 
INDITION CAUSING DEATH. ..... 


198. DATE OF San: 19h, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Q ba ! he Yes Not 

2a, EXT L CAUSE WAS 2b, PLACE (Home, farm, factory, | Zle. (City or town) (County) (State) 

PRIMARY PJ or CONTRIBUTING (4) OF street, office bidg., ete, | 

CAUSE OF DEATH. INJURY Hie legan Md. 


PLi n 
|. TIME Ye 2le, INJUR’ 2if. iow DID INJURY OCCUR 
21d. oe (Month) (Day) ( el ae Le ee 9 while, / la Exces ete 8 eed, auto 
INJURY M. work [} at work (e) road e 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection = » Inquiry ff], and 
find that death resulted from: Natural causes [], Accident —, Suicide, Homicide ide Oy 5 a i cause [j. 
SIGNATURE 2 CHIEF MEDICAL DATE SIGNED 


DEPUTY. MEDICAL EXAMINER 
H.V.Deminge M.D. W-d. M.D. ASSISTANT MEDICAL EXAM. Dec 8-1954 
23. BURIAL, CREMATION, | DATE THEREOF 


LOCATION (City, town, or county) (State) 
EMOVAL (Specify) : 


Baltimore, 


ERAL DIRECTOR ] 1. Wd, 


24, F 


(=) 


PLEASE See 


oD 
12 
. 
wD 
t 
< 
ao 
hast 
< 
a 
> 


i 


e causes of death clearly and legibly. 


ply every 
hi 


ae tl 


Pe 
WITH UNFADING INK. Su 


cially important. Phy: 


: please 


sicians 


MARGIN RESERVED FOR BINDING 


age is espe 


11069 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rok. DEG 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........ 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND STATE Md. COUNTY 


CITY (If outside corporate limits, write RURAL » | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give ni ieay M (in this piace) 7 ar 
Town Rural-Flintstone -\ || 


0 
Insnirerionor Route 40 (highway) abou 


STREET (if rural, give location) 


i 
TOWR O MG a GA-A 
ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) Robert Leioy Stewart DEATH Dec. A Is 54 
5. SEX: 6. CORE OR | cA Ee 8. DATE OF BIRTH: 9. AGE last birthday; | mF UNDER I YEAR | IF UNDER 24 HRS, 
GE: g Months) D: H Mi 
male | white GSretfsingle | Oct.8-1915 39 PP ipsa fetes | fora legs 


12. pea od OF WHAT 


USA. 


1@a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 1i. BIRTHPLACE § (State or foreign country): 
work done during most of work life, INDUSTRY: | oni 
Onlo 


La ber retired) Reistertown| lumber Co. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Robert T.Stewart | Ruth L.Rogall 


16. Was Deceased Ever IN U.S. ARMED FORCES 1/ 16, SocraL SECURITY No.: | 17. INFORMANT & ADDRESS: 


a= no, or unk,)})(If Yes, give war or dates of ° 
ir uth Burton,Raltimore 23-Md. _ 


: e service) wr y 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BeTWwEeN 
ONseT AND DgaTH 


 BUAIEN., 


Immediate cause 
Antecedent cause(s) : 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last {o) Auto accident. 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
ya ITION CAUSING DEATH. 


19a, DATE OF barpia- 19>. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
ez r, Yes) No[} 
@ia, EXTERNAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | Bie. (City or town) (County) f (State) 


RIMARY- CONTRIBUTING OF blag., ; 

CAUSE OF DEATH. LS Insury trghwav’ 20 |near-Flintstone Allegan Ma. 

2id. TIME (Month) (Day) (Yar] ,(f¢gr) | 21e. INJURY ae 21f, HOW DID INJURY OCOURT Txceggire speed, auto 
OF Whil Not while ‘ 4 3 
Wu Dec. 7/54 PD. u| ware Stree / lait pole.thrown out of car to road, 
22, I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection &, Inquiry €), and 


find that death resulted from: Natural causes [], Accident , Suicide], Homicide 1], Undetermined cause Q. 


ea 2s, _ ee 
H.V.Deming M.D. Se Lee M.D. ASSISTANT MEDICAL EXAM. ec. 8-1954 


23. BURIAL, CREMATION, | DATE THEREOF N. 
REMOVAL (Specify) : | x | Q 
12. | My 

aa REC’D BY LOCAL ye if IGN, E 
AEE E19 SA Recess’ . 


ne correct 


11040 12063 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Now nf. 


1, PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


2 COUNTY Allegany MARYLAND STATE Md. COUNTY 2 
rf oe CITY (if outside corporate iimits, write RURAL LENGTH OF STAY See (If outside corporate iimits write RURAL and give nearest town) 
\ § 10 Coe and give nearest town) (in this place) a 
S s "Cumberland Ger _119 days | Bown Pas 
a HOSPITAL OR STREET (if rurai, give iocation) 
Sa INSTITUTION OR ADDRESS 
a> | _STREET ADDRESS Sacred Heart Hospital R.PeDe Cumberland, Md. 
‘8 | 3. NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
60 DECEASED; 4 fs | 
Ep? (Type or Print) Jim a n Teeter DEATH Dec;. 15 1954 
oa 5. SEX: 6. Race, OR 1. Widow, “BIVORCED, | 8. DATE OF BIRTII: |" AGE fast birthday: | IF UNDER 1 YmAR | IF UNDER 24 BRS. 
4 4 Montha) Di He ‘Mi 
£3 female ite (Specify) Wi, Nov.12-18748 80 Fale ee era ee 
3 10a. USUAL SOIURETON (Give Kind of | 10b. Kid OF BUSINESS OR | il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
& ae work done during most of work fife, = | INDUSTRY 37,’ | COUNTRY? 
4 82 event retire Ouisews ft. burg, W.Va. Uke 
Q 9 | 13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a Bs sean Nels on a Jamime Shreve 
CEASED EVER IN he MED FORCES : A t 
e i 3 (Fes, noreTaney (i Vea give war or dates “| 16. Soctay Security No.: | 17. INFORMANT & ADDRESS 
oe f service) ‘e 
& 28 hile kes een 
5 / 18. MEDICAL CERTIFICATION 
a E L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pate aleHd 
blag 237 MH APE 
g Zs Immediate cause “Sie. 
ne 
fe 5 Hy Antecedent cause(s) 
ae Diseases or conditions, if any, _ (BD). 
a Bs giving rise to the above cause DUE TO 
& ee stattog musing ewe Ae ode lenosis 2 
a 6a IL OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 
Ss PA TO THE DEATH BUT NOT RELATED 
bas ITION CAUSING DEATH. 1 21 days 
~ &1§ | 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
] BE i. | - | Yes 1) No M4 
4 Fi Fe: Bane CAUSE WAS a | 2b. PLACE (Home, farm, factory, | Bie. (City or town) (County) (Statey 
SUTIN Boy * A 
i Bo.) _caUsE OF PATH. fnsury “tome Flintstone Alle a Ma. 
2d. TIME (Month) (Dag) 5 age aie, INJURY OCCURRED 2if. HOW DID INJURY OGCURTD 4 5 f bi 
bt While at Not white / | ° i ses,she 
<3 insury Nov.24/54 A. work (]__at work Bi biped a aia $25 * it,door fe1l 2 knbekea 
Be: 22. I hereby certify that I took jae of the remains described above, held an Autopsy (1, Inspection [4, Inquiry 4], and 
eB o find that death resulted from: Natural causes [], Accident €], Suicide [1], Homicide [], Undetermined cause (]. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
are F > ‘ DEPUTY MEDICAL EXAMINER 
8 ES |_H.V.Deming M.D.Wf In .e. M.D. ASSISTANT MEDICAL EXAM. Dec.15-1954 
‘ rq * | 23, BURIAL, CREMATION, | DATE THEREOF ME/OF CEMPTERY OR aa LOCATION {Clyy, town, or county) (State) 
»o EMOYAL (Specify) : ie, WZ po 
a 4 DheArRoKt / , a MMA Lift PLO, VEL PAE. 
is ATE REC'D BY LOCAL 1ST R zp ERAL DIRECTO yyy ADDRESS 7 
a rH a bE /\ J (i OA bf "4 
sh A SY A» 7 aK ED de oY. Athak Limbistand hd 
wa " 
> 


The 


MARGIN RESERVED FOR BINDING 


“ 


VS. A15 — 10 - 53 @ = 


— 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Within corporfte limit: 


please write the causes of death clearly and legibly. 


icians: 


lly important. Physi 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11(064 
11041 CERTIFICATE OF DEATH Reg. Dist. No. i 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY <. Allegany ___MARYLAND_ STATE Maryland —< COUNTY Aj 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY siTyilt outside Lorrerate limite, write RURAL Sti Oe nearest town) 


OR and give nearest town) (in this place) 
/ 
_TOWN _Gumberlandg 3 Months — Town Cumberland 

HOSPITAL OR 5% STREET (If rural give location) 
i) 

__STREET ADDRESS — 829 | Braddock Road’ i 829 Braddock Road 

3. NAME OF | (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Edward DEATH: Dee 9 19 54 


ma. 
8. DATE OF BIRTH: 


Ss: SEX: 6. COLOR OR |7. WISER ARITORCED, 9, AGE ‘ast birthday| IF UNDER t YEAR | IF UNDER 24 HRs, 
RACE: Months| Days | Hours Min. 
Specify) : | : 
White (Specify): Married eet [ 
HOA. ae OCCUPATION (Give kind of 108. KIND OF‘ BUSINESS 11, BIRTHPLACE (State or foreign country): {[12. CITIZEN OF WHAT 
ne’ du) e most of working life, OR INDUSTRY: COUNTRY? 
a 
Tailor Mens Clothing Iowa USA 


13. ERS NAME; 


Joseph Thomas 


(8, Wag DECEASEO EVER IN U.S. ARMED FORCES? 
(igs. no, or unk.)} (If Yes, give war or dates 


14. MOTHER'S MAIDEN NAME: 


lucetta Soule 


18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


- of service) 044-09-6393 Mpg Amy Thomas, Cumberland, Ma. 
7 18. MEDICAL CERTIFICATION 
4 DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


15O%R Fi 
\MMEDIATE CAUSE (A) Ongar 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(ce) 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE £ 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
7 YES NO 
fe oO 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCURT 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ib. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
at work at work 


Pr rae 054, that I last saw the deceased 


22. I hereby certify Aan I attended the deceased from 
ecurred at M, from the causes and on the date stated above. 
” ADDRESS DATE SIGNED 
aon ST ens 72.9 5% 
POURIAL CORE MATICN: [IBATECTHEREOT, NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 9 
Buriel Dee 13 13 = Grove Cemetery West Haven Conn 


—E REC'D BY LOCAL Ee pis RAR‘S | 24. FUNERAL DIRECTOR ADDRESS 
pie 105 Z| Zj.g.|__Witliam H, Kight, Cumberland, Ma. 


MARGIN RESERVED FOR BINDING 


AINLY, WITH UNFADING INK. Supply every item of information carefully. The 


=e 


PLEASE TYPE OR as 


, 


* 


VS. A165 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


VOR 
“.. .. MARYLAND STATE DEPARTMENT OF HEALTH—BALTiMorE, 18 £1065 
con opine bhO2Q, .. CERTIFICATE OF DEATH rea Bases BE 


J}, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state MD 48 country Allegany 


LENGTH OF STAY CITY(If outside corporate iimits, write RURAL and give nearest town) 
{in this place) OR 


IT If outside oe ein, write RURAL 
OR and give nearest town) * 


TOWN TOWN 
= Moscow 74 yrs. scow OS 
~ HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR < ADDRESS 
i STREET seed wenawsnwe ce Se ey eeceee 
3. NAME OF (First) (Middle) {Last) ~} a. DATE (Month) (Day) (Year) 
DECEASED: OF 
ik re i a ake oa | Death: Dec, 24 th 19 ee 
3. ey OR }7. + Pe Bet Eas 8. DATE OF BIRTH: ato, , AGE last birthday IF UNDER) YEAR ie r UNDER < 24 Hrs. 
3 yee: , Sek: 1881) lal 73 a Months| Days | Hours Min. 
= e a th —— ae 
in USUAL OCCUPATION (Give Kind of) 10e, KIND OF BUSINESS il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Bohs musi ne) most of working oT OR INDUSTRY: . | COUNTRY? 
even if retired) : 
= ~ Miner ___' Coal Mine — _Moscow, Md. — UeSeade 
13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAM 
penielvTimney” 0 Virginia _ eh rae, s, 
(3, Was DeceaseD Ever IN U.S. ARMED FORCES? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: - 
Yes, no, or unk.)} (If Yes, give war or dates | 
of service) 220-10-2288 | John Timmney, Moscow, Md. _ 


18. MEDICAL CERTIFICATION (son) 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


)INTERVAL BETWEEN 
ONSET ANO DEATH 


Piet Re ‘CAUSE (Ad ee az ae s hin 


DUE TO 
ANTECEDENT CAUSE (S$: 


DISEASES OR CONDITIONS, IF ANY, (B) PP et ge, fer Ts # > 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST 


cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


OF os Wy 


21a. ACCIDENT WAS UNDERLYING a 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 


yes[] No 


21p. PLACE (Home, farm, factory. 21c. WHERE DID (City or town) Count; tat 
OF INJURY street, office bldg., etc. : ‘a Ore 


INJURY OCCUR? 


ar ENSUE OCCURRED 21F. HOW DID INJURY OCCUR? 
Whi Not while 


at ae L at work 


M. 


'22. I hereby certify that 1 attended the deceased from £) O¥../2; 1963, to Dake 7 19S, that I last saw the deceased 
SigwATU rite 19d x, and that death occurred at fOr, from the causes and hay date stated above. 
TURE 


Ve, ADDRESS , DATE SIGNED 
: M.D. Ain an he 


ae Sa DATE par aD) OF CEMETERY OR CREMATORY | LOCAT| On (City, town, or codnty) >” (State) 


SPECIFY) 


Buria ake $7.19 aurel Hi Cemetery. Moscow, Md 
DATE REC'D BY LOCAL Qe 7, URE | 24. FUNERAL DI ‘TOR 


Pa A1-SY George Eichhorn, eee Te 7 


. MARGIN RESERVED FOR BINDING 


VS. A165 — 10 - 53 «= 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11065 


11055 


CERTIFICATE OF DEATH 


Reg. Dist. No. yy 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Aj le MARYLAND. STATE Made COUNTY Alleg any 
ine (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest. town) | (in this place) OR Tresen 
Town TOWN ur 
Frostburg, Md 5 Weeks sg &X€ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
street apbress Miners Hospital RB. #2, Eckhart 
3. NAME OF (First) (Middle) (Last) 4. ere (Month) (Day) (Year) = 
DECEASED: 
(Type or Print) Roy Ve Warn beata: Le 5 19 54 
5. SEX: 6. COLOR OR |7. SINGLE. EARRIEDS 8. DATE OF BIRTH: 9. AGE last birthday| IF unoen t veaR| Ir UNDER 24 HRS. 
RACE: WIDOWED. DIVORCED, Months |) Dare | (Bivins 
4-2-1892. yrs. 


Oa. USUAL OCCUPATION (Give Tint o 
work done during most of working life, 
even it,retired) : 

olie ne 


13. FATHER'S NAME: 


8B. KIND OF BUSINESS 
OR INDUSTRY: 


Be & Oo RR 


13, WAS DECEASED EVER IN U.S. ARMED Forces? 
S¥ea, no, or unk.)| (If Yes, give war or dates 
-, No of service) 


16. SOCIAL SECURITY No. 


213-09~6592 


14, MOTHER'S 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 


OS tD go. MA 


MAIDEN NAME: 


8 


7. INFORMANT & ADDRESS: 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


MEDICAL CERTIFICATION 


£,Prosthurg BETWEEN 
ONSET AND DEATH 


Ny 
IMMEDIATE CAUSE (AD A 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) ot AO 4 = 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. ” ) 
«> had C 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING \, 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
/) 
AZ 


20, AUTOPSY? 


YES a NO 


21a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21>. TIME (Month) (Day) (Year) (Hour) aes ue SESE RRED 
OF “INJURY o Not while 
M. 4 reste at work 


22. I hereby certify that I attended the deceas: 


oh 


alive o 
SIGNATUR] 


M.D. 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


., 195.9 that I last saw the deceased 


, and that death od¢curred sd at: ed from the causes and on the date stated above. 


nd poe DATE SIGNED 


7 os 
EMATORY 


23. BURIAL, CREMATI DATE THEREOF AME OF CEMETERY OR IN (City, te or count: 
REMOVAL (SPECIFY) | f. i é n 
tal 12/6/54 rostburg Memorial Park Frostburg, Mde r 
acu ay BY LOCA REGISPRAR’S SIGNATURE, 24. FUNERAL DIRECTOR ADDRESS‘ 
E RA! 


W Ree 


-O-SY LG 


Jacob Hafer, 25 E.Main, Frostburg, 


<<] 
z 
& 
i=] 
Zz 
=] 
[-<} 
4 
° 
ee 
a 
i] 
> 
4 
fa 
wn 
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( =m 


VS. A15— 10-53 - 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11067 


11074 


CERTIFICATE OF DEATH 


Reg. Dist. No. .....$ 


1, PLACE OF DEATH: 


A llega 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ; 77a ____ county __ QBllegany 


COUNTY MARYLAND 
SiN Be outside corporate limits, Pe Hpi RURAL xs OF STAY CITY(If outside corporate limits, write R RURAL and give nearest town) 
les ‘Sree, to ae oC place) oR 

own eA oer Lure Yrs Town MYEOS Tetalpotr ee ra 

HOSPITAL err. pil Tatas (If rural give pone ye 

INSTITUTION OR "e, DDRESS #4 

STREET nsonees ED a@/-2 Mt NOSTtTH/ FO “#/~ 2 Ate Woprh 
3. NAME OF (First) (Middle) (Last) = 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) - AR KC oF 15 DEATH: bec Shi ox 7s 

SEX: 6. COLOR OR |7. SINGLE. MARRIED, 6. DATE OF BIRTH: 9. AGE last birthday| tr un: r 


WIDOWED, DIVORCED, 


“Male White Srl) yy ed 


Zo 


a UNDER 24 HRs, 
E> oles “Days | Hours |e Min. 


S000 Sof om 


10a. USUAL OCCUPATION (Give kind of 
work done during most of, opal life, 
even if retired) : 


1068. KIND OF ‘BUSINESS 


Sanecaee (State or foreign country) : 


12. CITIZEN OF WHAT 
NW Ate 


Lut OR INDUSTRY 
13. FATHER'S NAME: 


f917708 
a Le lhroson 


Ss 
14. MOT) Ss MAIDEN NAME: 


IG RE A, Si, mee ge Ae, 


18, WAS DECEASED Ever IN U.S. ARMED FORCES? Social SECURITY NO, 17. INFORMANT & ADDRESS: (3eox Me 

(Yeayngf or unk.)] (If Yes, give war or dates 

’ of service) ——— -/OFbole firs fureek C22 Wf SAO, MMesTea ort, hdd, 
7 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
TG. : 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


(B) 
DUE 


«oy 


38. MEDICAL CERTIFICATION 


esa ahe 


INTERVAL BETWEEN 
ONSET AND DEATH 


a | hella 
ts fsa. os bme 


q 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 yest] Nol] 
21a. ACCIDENT WAS UNDERLYING () 21B. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


[OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2iE INJURY, OCCURRED 
OF INJURY Whil fal Not while 
M. at ee at more, 


OF INJURY Street, office bldg., etc. 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify, that I attended the deceased from ° Peale: P, 19.9 


alive on / 19 Ss Sand that death occ’ 


(Qf S 
SIGNATURE 


Vio MR. &-, 18s. ¥ that I last saw the deceased 


ed at V3 ¥2-M, from the causes and on the date stated above. 


ADDRESS 
Ati bor y 


DATE SIGNED 


23. BURIAL, CREMATION, 
OVAL (SPECIFY) 


ae AAs sich ase 
| DATE eS | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
(2-9-5 _'Phrlos Lem oXery |Wesresrpoar, AL 


Reps REGO BY LOCAL 
— Fr 8 


REGISTRAR’S SIGNATURE 


ge Peon e . 


Wa 


24. Sete DIRECTOR 


&,5. Beare 


ADDRESS 


Wesrercd port) sAg 


/ 


=) 
AINLY, 


VS. A1bA -5 - 53 


information eh correct 


h clearly and legibly. 


i 


pply every item of 


please write the causes of deat! 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK. Su 
icians 


WI 
cially important. Phys 


age is espe 


PLEASE om | 


rf INTERVAL BETWEEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: one RR a 
Immediate cause (0) COT ONATY... POAT OMROUB.occe nuns send BULA EM... 

DUE TO 


nw _ 
T1006 5,3: ae Gira 9-- 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. D 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »o.. 


1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND sTaATE Md. county Allegany 


CITY (If outside corporate aes write RURAL LENGTH OF STAY cues (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this place) x 4 

TOWN g TOWN Midland (rural) >< 

Hosituronor Dead on arrival at the eee (if rural, give location) 

STREET ADDRESS }yf7 ; 
3. NAME OF First) (Middle) _~ (Last) » DATE 

DECEASED: (First) ) 4. pan (Month) (Day) (Year) 

(Type or Print) 4 py eS Avis Wi DEATH Dec. 6 vw 54 
5. SEX: 6. coroe OR | Te SRT ei ae | 8 DATE OF BIRTH: |" AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRs. 

eee b eae ‘Months| D: Hi Mh 

male white setVarried | Jan. athe 919 35 Pealeeeoe es? aa [es 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 
even if retired): WQrmer 


138. FATHER’S NAME: 


INDUSTRY: iY? 


UN’ 
Midland,Md. U.S.A. 


14. MOTHER’S MAIDEN NAME; 
Ivan Wilson Lena Albright 
15, Was Deceasep Ever In U.S. Armep Forces? 


oS ds T-UEE Tok Bive er ar Gehan Of 16. SoctaL Sgcurrry No.: | 17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country):| 12. ee a OF WHAT 


Ne a) No 214-12-3502 Alex.Morton,Midland,Md. 
18. MEDICAL CERTIFICATION 


Antecedent cause(s) C 
Diseases or conditions, if any, _ (b).-.-- LY... 
giving rise to the above cause DUE TO 


stating underlying cause fast ie Cardiac hype rtr ophy > 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
20. AUTOPSY? 
, foe” Yes] NoO 
Zia. EXTERNAL CAUSE WAS | 2b. PLACE (Home, farm, factory, | 2ie. (City or town) (County) (Statey 


ITION CAUSING DEATH._......... 
19a. DATE OF wae. | 19b. MAJOR FINDING OF OPERATION 


PRIMARY or CONTRIBUTING [2 iF street, office bidg., etc., 

CAUSE OF DEATH. INJURY 

iid. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED Zit, HOW DID INJURY OCCURT 
OF While nt Not while | 
INJURY wall ewer oe 


22. I hereby certify that I took charge of the remains described above, held an Autopsy %, Inspection —], Inquiry €), and 
find that death resulted from: Natural causes #, Accident], Suicide , Homicide [1], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
mp. M.D. ASSISTANT MEDICAL EXAM, Dec. 6-1954 


23. BURIAL, CREMATION, | DATE NAME /OF, CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMQ A fad” § ale Summitt Cemetery. Vale Summitt, wd 
AD| 


e 
DATE REC'D BY LOCAL j REGIST! ’S SIGNATURE 24, FUNERAL DIRECTOR 
re Q-Sy Dy , MauitygM. bee George Eichhorn, Lenaconing, wa 


o 
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VS. A15— 10-53 =) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of 4nformation carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


XN D STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aie} One, 18 11069 


CERTIFICATE OF DEATH Reg. Dist. No. 
1. PLACE OF DEATH; 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY __ Allegany ___ MARYLAND state Maryland county Allegany 
CITY Uf outside corporate limits, write RURAL] LENGTH OF STAY eur outside corporate limits, write RURAL and give nearest town} 
nearest town) A (ip, this place) Salt 
rowN! MG. Savage” Os 40 yrs. Fown Mt. Savage >< mae 
INSTITUTION OR P. 0. Box 303 aporess =: P60. “BUX “BOG H” 
ae eee SOBbNCON. Hemel = ee LY Churep Hil Se 
3. NAME OF (First) (Middie) (Last) "| 4 DATE (Month) (Day) (Year) 
DECEASED: cs OF 
__(Type or Print)  Emyie Coffroth Wilson oeatH: 12 - 3 19 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED, | 8. DATE OF BIRTH: (9. AGE last birthday) 1 unoen 1 vean | tr uno 
Months] ‘Daye; Hours Alte 
Female! White | “widowed | June 30th, 1887 67 »=|""™"|° | 
Ox. USUAL OCCUPATION (Give kind of, 108. KIND OF BUSINESS "11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: | counmay? 
ee tir gy Housew | Housework t: West Virginia 
13. FATHER'S NAME 


‘14, MOTHER'S MAIDEN NAME: = 


_A, William Coffroth Y _Florence Lo : 
18, Wag DECEASED Ever IN U.S. ARMED FOACES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 

ve ‘P.O. Box 14 
yo lei “| ene Robt. _D, Wilson, LaVale, val? 


= wil ~ - err. 16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


4 ’ . 
if 9 Stortnah lrndtat antt2yt 
IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (S° AGuncliftx J feert.| i 
DISEASES OR CONDITIONS, IF ANY, (B) gre 
GIVING RISE TO THE ABOVE CAUSE DUE To Pater 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
f 


f YES O NO I) 
bp AGCIDENT WAS UNDERLYING() | 21a. PLACE (Home, farm, factory.| 21¢c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
Cie eh lndedaa NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) ae INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from LF 195% i CO seas ad fae. 19 Ks 7 that I last saw the deceased 
alive on 2s “WW: 196%, , and that death occurred at M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ee V Ge Qtr ait F Lee, SE 
URIAL, CREMATION.| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) Hill 
Burial 12-6-1954 erest Burial Park Cumberland, Md,_ 


I DATE REC'D BY LOCAL REGISTBAR’'S SIG! U 24. FUNERAL DIRECTOR ADDRESS 
ae waren ete Jeserrcen’ the iimctt Joseph R. Durst, Frostburg, Md. 


= 
et 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


J 


VS. Al6— 10-53 ¢ 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11()7;) 
11073 CERTIFICATE OF DEATH tlh a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Allegany MARYLAND state __MDe country Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL end give nearest town) 
OR and give nearest town} a (in this place) OR a 
ta ‘Midland “ 53 yre seen Midlana_*< 
"HOSPITAL OR STREET Uf rurai give locstion) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS * 
ene eeeeki Raed 25. 
3. NAME OF (First) (Middle) (Last) | . 
DECEASED: oF 
__ {Type or Print) ma A at on} iAH: Dee, 25 thei9 54 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] tr uoeR 1 vean| Ir UNOER 24 HRS. 
RACE: al Boao GRGED, | Months Days | Herrally Min. 
specify): o - 
Female _ white! ___ Varrie »lste_1901! 531 


OA. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINE It. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 


work done during most of working life.| OR INDUSTRY: | COUNTRY? 
,, 2 HOUSE work | Own Home ___| Glarysville, Mi. || _sUeSe Ae _ 
13. FATHER'S NAME: | 14. MOTHER'S MAIDEN NAME 

__ James Albright 2 | A trimiG Lage) habe ch ee ay 

ts, Waa DECEASED EVER IN U.S. ARMEO FORCES? | 1#. Social Secumity No. | 17, INFORMANT & ADDRESS: 
(és, no, or unk.)| (If Yes, give war or dates | 

No EA —_|___NONE.___' Mr. Ivan Wilson, Midland Md, _ 
j 18. MEDICAL CERTIFICATION (EUSBAND) INTERVAL BETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


porn dacs ‘rae 
oe tes CAUSE GO € OD Chega rf é sae —— es Drew th, § 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, 1F ANY, (BD) Trecke aM f) Dre =a 


GIVING RISE TO THE ABOVE CAUSE nye To re a > 
STATING UNDERLYING CAUSE LAST. 


(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 


TA. DATE OF OPERATION: 98. MAJOR FINDINGS OF OPERATION Dx: Dat Gop 5 20, AUTOPSY? 
, l ] * : Es 
Loos St b Biepeg Seprnderaabm hole: G vec] soy 
2ta. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory. 

OF 


2lc. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH, INJURY street, office blde., etc. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 2te INJURY OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY While [i] Not while 
M, at work at work 
22. I hereby certify that I attended the deceased from > pein 193, to 2S dec, ‘i 104 that I last saw the deceased 
ee t 
alive-on AN hea , 19).%.,Cand that death occurred at L tem, from the causes and on the date stated above. 
SIGNATURE ( \ _ ADDRESS DATE SIGNED 
[ny , fy ae t0f) o~ > M.D. AnD ? 12 2 2 iw 
237 BURIAL, EREWATION.| DATE THEREOF NAME OF CEMETERY OR CREMATOR’ LOCAJION (City, towh, or gdunty) (State) 
<—" REMO’ 


(SPECIFY) 
4 


lA Vale Summitt 
BURIAL "4 em Vale 
DATE REC'D ‘BY LOCAL Aa RAR’S SIGNATURE 24. -Ceme ey he Summ: iD 
RegpeyRarag ef | ounetts ) pro George Eichhorn, Lonacéng, 


«Weta 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR W. 


VS. A1l5— 10-53 . 
aul 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. aut 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


ped et #¢, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1¢7 


11042 CERTIFICATE OF DEATH Reg. Dist. No. gt 
1. PLACE OF DEATH‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY All egany- __ MARYLAND _ STATE. COUNTY A 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR *, 
TOWN Cumberland 7 Mo. TOWN Cumberland } Pm 
HOSPITAL OR STREET (lf rural give location) 
INSTITUTION OR x ADDRESS 
STREET ADUMESS [723 Bed ae ot. se 1723 Bedford St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Leoda M Zink DeatH: I2 20 1954 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER t year | Ir UNDER 24 Hrs. 
: WED, i Months} Days | Hours} Min. 
Female White (Specify): Singlel Aug.e/ 3, 1894 6C_yrs. | 


NOx, USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): None 


13. wy, HER'’S NAME: 


108. KIND OF ‘BUSINESS 


12. CITIZEN OF A 
OR INDUSTRY: COUNTRY? pic 


1 eas (State or foreign co} 


1, 
1 MOTHER'S MAIDEN NAME: 


CLL E4 
1s. Was Deceasep ver In U.S. A Forcest 
Yes, or_un€.)| (If Yes, give“War or dates 
f of service) We 
18, MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE tA) CAs 


D 
ANTECEDENT CAUSE (8S) erro [ > 
(cy 


DISEASES OR CONDITIONS, IF ANY, (B) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


GIVING RISE TO THE ABOVE CAUSE nye To 
TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


18. SOCIAL SECURITY No. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. 


20. AUTOPSY? 
YES (ol NO a 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


U/ 
21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc 


21D. TIME (Month) (Day) (Year) (Hour) ae ee OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY [maa 2 
M. M4 a at work 
22. I hereby certify that I attended, the deceased from Te 205 # to IX 12-22% 1 that I last saw the deceased 


alive 9n 4,- fee ee, 19 J; Yaa that death aA M, from the cauges and on the date stated above. 


rred at 


SIGNA RE ADDASSS DATE SIGNED f 
I \9 0, ‘We 12-24f-$ 
23. BURIAL,/ GREMATIO! y’ DATE 7) NA TERYOR C MATORY Lg ATION (City, or county) (State), 
REMOVAL fisegtiry) 
be MAMA y/ | 


DATE REED BY LocAt Je soogess 4 


AS! Ned 7 Sol 


tA td Ltt-Andg Zl 


